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MEDICAL CLINIC. 
ON THE INDICATIONS FOR 
THORACENTESIS. 


BY PROF. POTAIN, 

Of the Faculty of Medicine, Physician to Hopital 

' dela Charité. Paris, France. 

(Translated by Thomas Linn, M. D.) 

ENTLEMEN The indications for 
paracentesis thoracis arise from 
very few symptoms, the most important 
of which are dyspnea, syncope, abun- 


dance of the liquid and its nature, with 
Vou. XIX.—No 11. 





the duration of the malady. Dyspnea 
alone may be an indication to perforate 
the chest and evacuate the contained 
fluid, as it may bring on either rapid 
or slow asphyxia, both of which are 
serious dangers. You must not be sat- 
isfied with seeing the effects but search 
at once for the cause of them. Let 
us see what they usually are, and in 
what cases the operation is called for. 
It would be a great error for you to 
suppose that the dyspnea is always 
proportional to the quantity of liquid 
that is present in the pleura. Some 
patients with a very slight effusion 
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have profound dyspnea, while others | 
with a considerable quantity of liquid 
have none at all. There are several 
reasons for this. When the lungs are 
compressed by a certain quantity of 
fluid the respiratory surface is that 
much less; but you must remember, 
in the normal state it is much more 
than is needed for proper hematosis. A 
man who has one lung suppressed, can 
still breathe enough, but he can no 
longer increase this function. And yet a 
certain exaggeration is necessary, in 
patients, for instance, who have a febrile 
action,or for those who are fatigued by 
work ; and again others who may come 
under the influence of certain emo- 
tions. This may go on until the blood 
arrives at the medulla with an increase 
of carbonic acid gas, and a decrease of 
oxygen, which as you know produces 
dyspnea. When suffocation is pro- 
duced under these circumstances all 
you have to do is to take away the 
cause for it to be relieved. So you 
see the importance of keeping these 
patients away from all moral, physical, 
or intellectual excitement. You re- 
member the case of the woman on 
whom we operated, who seemed to be 
all right. Well, her relations were al- 
lowed by the hospital officers to call 
and talk to her on some important 
family matter, and a considerable agi- 
tation resulted, with severe dyspnea 
following under which she succumbed. 
Under such circumstances the patient 
makes muscular efforts that bring 
about a disoxygenation of the tissues 
and the blood, with a production of an 
increased amount of carbonic acid gas, 
that cannot be exhaled and replaced by 
oxygen, as the lung surface is now re- 
duced and increased efforts by the poor 
patient only make the matter worse 
and bring on asphyxia all the more rap- 
idly. The lesson is, to order absolute 
calm and repose in these cases. You 
must also take into account the rapid- 
ity with which the effusion has taken 
place. You will see patients here who 
have fluid in the pleura, that has come 
on so slowly that they have got used 
to it, by degrees. It may even be that 
they have lost a large part of their 
muscular tissues and have become very 
weak, but still there is no dyspnea 








and no pressing indication for thoracen- 


tesis. On the other hand, if an effusion 
takes place rapidly in a strong man, 
you will see suffocation come on 
quickly, as he must have a constant 
and abundant supply of oxygen. 

Pain is a frequent cause of dyspnea 
in pleurisy, when it occasions a consid- 
erable acceleration of the respiration; 
but here vesication, cupping, and mor. 
phine injections will get you out of the 
trouble without puncturing the chest. 
Bronchial and pulmonary complications 
also merit our attention, and the indica- 
tions are different according as they 
come from the side where the effusion 
is, or not. When there is pulmonary 
congestion ora bronchial inflammation 
on the side where the effusion is, never 
practise thoracentesis, as you are almost 
certain to render the congestion greater. 
If, however, it is on the other side, it is 
quite different, as it can cause rapid 
asphyxia, so that it is your duty to 
extract the liquid at once ; and in these 
cases you will give immediate relief. I 
have often brought patients, in this 
way, out from imminent danger. 

So you see that the different causes 
of dyspnoea, make the indications for 
the operation vary. The second indi- 
cation we said was a tendency to syn- 
cope. This is a serious complication 
in pleural affections, and it may be 
mortal at once, so that whenever there 
is fainting you can lay it down asa rule 
that it is an important indication for 
immediate action on your part; and it is 
just here that thoracentesis shows its 
most brilliant results. 

The third indication, as I said pre- 
viously, was furnished by an abund- 
ance of liquid. I hardly need to tell 
you that a large effusion of fluid in the 
pleura is more dangerous than a small 
one, because you know that there is not 
only a compression of the lungs and 
danger of asphyxia but also a displace- 
ment of the organs in the thoracic cage. 

If the liquid is on the right side, the 
right auricle is compressed, and the 
heart is besides completely moved from 
its proper position. If the left side is 
affected, Barthez showed that there isa 
twisting of the inferior vena cava, and 
a slowing up of the blood coming from 
the lower limbs, therefore, stasis of the 
blood, leading to coagula, that may 
cause pulmonary embolism, or cerebral 
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embolism, according to the side that is 
affected. A large effusion also is dan- 
gerous from its weight. When the 
pleural sac contains five quarts of fluid, 
it means about twelve pounds weight 
on the diaphragm, and part of this on 
the base of the heart, so you see how 
much this must interfere with the 
cardiac and respiratory functions. Then 
again five quarts of serum take longer 
to reabsorb than a pint. 

Besides this, we have often noticed 
that when we take away a certain 
portion, the rest is often rapidly re- 
absorbed. This is one of the reasons I 
now advise taking away only a portion 
of the fluid, and waiting to see the 
results. 

I shall not go into the question of why 
compression prevents absorption to-day. 
At all events, retain the fact that a 
pleural effusion is all the more difficult 
to be reabsorbed as it is abundant. 

When is an effusion too large or 
when is it abundant? When it fills up 
the pleural sac ; we have no other guide 
or means of judging a considerable effu- 
sion in such cases. All pleurze have not 
the same dimensions, you understand,as 
all chests are not the same size; but 
even if we could state the exact quan- 
tity of liquid, we could not tell by the 
quantity when there was danger to the 
patient. It is the connection between 
the fluid and the capacity of the pleura 
that it is important to know. It should 
be established, in order to determine 
the indication for thoracentesis, and to 
fix the quantity of liquid that we shall 
takeaway. This isavery difficult matter 
for you, I know. First of all, you must 
establish the fact that there is liquid in 
the sac. Some German doctors find it 
easier to practise an exploring punc- 
tion, but Franzel, who is one of their 
best authorities, blames them for doing 
so and says that, “‘ they are very ready 
to do this on others, but it is not likely 
they would allow it on themselves.” It 
is true that with aseptic precautions 
there is not much danger, still it is 
better not to make such operations. 

Having carefully found your liquid by 
the signs I have often taught you, then 
calculate its quantity. Compare the 
pleural cavity to a cone that has for its 
base the diaphragm, and its apex the 
Summit of the chest. The volume of 





a cone is given by the area of its base 
multiplied by one-third of its height, 
and this last is the superior level of the 
liquid, which you know how to find as 
it is limited by the dull percussion 
sound, and the commencement of so- 
nority. To determine the base of the 
cone (that is the diaphragm), you 
know that in the normal state it is 
almost on a line with the nipples, and 
when it is drawn down, on the left side, 
you have Trauhbe’s sonorous or semi- 
lunar space to guide you. If the effu- 
sion is on the right side, the liver 
shows the way. To obtain the area of 
the surface of the cone you must use 
mensuration, as you see me do with 
Woillez’ cyrtometer, and according to 
the quantity of liquid found the indi- 
cation to operate is given. The dura- 
tion of the malady and the nature of 
the liquid, are the final indications. In 
acute pleurisy, without complications, 
and with an effusion of an average 
quantity of fluid, it is absorbed in from 
fifteen days toa month; but once the 
disease is chronic in form, and it may 
be so from the start, it is no longer pos- 
sible to make a prognosis, as its dura- 
tion may be 3, 4, 5, 6 months; or, 1. 2, 
3, 4,even five years, and during all this 
time the liquid may remain the same 
in character and quantity. Here you 
must take into account the false mem- 
branes that may form. They will 
thicken, and form bags for the liquid, 
that will prevent its reabsorption. An- 
other trouble is the fixation of the lung, 
and an increasing difficulty in extract- 
ing the liquid the longer it is delayed. 

When should the fluid be extracted ? 
Woillez says that between the eleventh 
and fifteenth day is the right time, but 
you must remember that some pleu- 
risies will cure themselves in that time. 

Wait asa rule until the liquid reaches 
the lower angle of the scapula. Marrotte 
says, “Don’t delay after the twenty- 
fifth day.” I would add that if after 
the twenty-fifth day of treatment the 
liquid is not absorbed, it is best to 
draw it off, but if there is a rapid in- 
crease in the fluid, operate from the 
fifteenth to the twentieth day, and, in 
most cases where there is no improve- 
ment by the twentieth day, I would ad- 
vise thoracentesis, unless there is fever, 
when it is better to delay to see what 
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the results will be, while you treat the 
fever. 

In regard to the nature of the effu- 
sion, it is always very difficult to say 
what it is without seeing it, but if it is 
purulent, however, it is your duty to 
interfere. Intense fever is a sign of 
purulent fluid in the pleura, above all 
when it comes on suddenly and with 
constant tremors. It is possible also 
that dirty instruments used in this 
operation may bring on purulency of 
the contained liquid, but it is to be 
hoped that none of you will forget to 
sterilize all the parts of your instru- 
ments, and also the patient’s skin, be- 
fore operating, as you well know its 
importance. 

(Edema of the chest walls is another 
sign of purulent liquid within. As to 
the quantity of the liquid to be with- 
drawn, Professor Dieulafoy says that 
we must never take more than a quart 
away at each sitting, others say a pint; 
but it seems wrong to make a sieve of 
a patient’s chest by this last plan, for 
certainly the amelioration would not be 
considerable with so small a quantity 
of fluid withdrawn. It appears to me 
the better plan is to always take away 
the same proportion of liquid as to its 
entire quantity, but in no case should 
we injure the pleura. So you should 
do, as we do in this hospital, that is, 
attach a manometer to the extracting 
instrument, to judge of the pressure. 
At first you will find it is positive, and 
then it slowly transforms itself to ne- 
gative pressure, desccnding to zero, and 
on below to —1, to —6 millimetres. 
Suddenly the needle will bound from 
—3 for instance,to —6 or —8, and then 
you must hasten to stop the operation, 
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*[ HE question whether the physical 

condition of a person is the direct 
result of an accident or the result 
largely of inherited defects which may 
have been brought out by the accident 
is probably the main ground of conten- 
tion between the plaintiff and defendant 








in a large number of cases asking for 
damages for accidents. A case in a 
Louisiana Court will be of interest as 
holding that inherited defects may pos- 
sibly not invalidate a verdict. The 
plaintiff’s child was playing in a yard 
near which ran a railroad track, and 
some boards from a passing lumber train 
fell into the yard and struck the child. 
From that moment she became and 
has since remained a constant invalid, 
seriously affected in mind and body, 
her nervous system shattered, subject 
to headache, to attacks of nausea, and 
vomiting, to frequent and sudden faint- 
ing and falling fits, emaciated, indis- 
posed to physical or mental exertion, 
dragging her limbs in walking and 
otherwise afflicted. At the time of this 
trial about two years had elapsed since 
the accident, and though slightly 
improved, the child continues to a great 
extent affected as above described. The 
medical testimony indicates that it is 
doubtful when or whether she ever will 
entirely recover. 

If the foregoing injury and suffering 
has been occasioned by the accident as 
the legal proximate cause, it would be 
difficult to say that the verdict of the 
jury for $7500 was excessive. But the 
defendant maintains that the physical 
injuries directly inflicted upon the child 
were slight and unimportant and utterly 
inadequate in themselves to produce the 
disastrous results which have been 
manifested, that these results have been 
occasioned by the peculiar constitution 
of the child, who inherited from her 
mother a hysterical tendency or dia- 
thesis, the development of which has 
intervened as the operative and efficient 
cause of her affliction and suffering, and 
that the accident is not therefore the 
true causa causans—the proximate and 
efficient cause—casting responsibility 
on defendant. We are by no means 
satisfied that the external manifestations 
indicate conclusively the extent and 
nature of the injury received, or that 
the shock and derangement of the 
nervous center and spinal cord may not 
have been ‘sufficient to produce like 
results in an ordinarily constituted 
child. It is, however, proved that the 
mother of the child is subject to hys- 
teria; that hysteria is in many cases 
heritable; and that the symptoms of 
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the child’s affliction are in many in- 
stances of a hysterical character. But 
it is very certain that the child had 
never exhibited the slightest symptoms 
of hysteric or other constitutional dis- 
ease prior to this accident. 

The medical testimony does not 
establish that hysteria is necessary or 
universally inherited; and it does not 
appear that but for this accident Marie 
might have passed her entire life without 
the slightest development of hysteria. 

Admitting, therefore, that the child 
had a latent hysterical diathesis, in order 
to escape liability it would devolve on 
defendant to show that such diathesis 
was by itself a sufficient independent 
cause which would have operated in 
producing or aggravating the damage 
independently of the accident. 

In this defendant has entirely failed. 
If the hysterical diathesis concurred 
with the accident in producing the 
damage, in determining which of the 
two is the proximate cause, we must 
inquire which was the cause that set the 
other cause in motion. * * * * 

Prior to this accident she had never 
suffered from this latent constitutional 
taint. But for the accident she might 
never have suffered from it. The acci- 
dent was the direct, immediate, and 
efficient cause which set in motion all 
other causes which created oraggravated 
the danger ; and the defendant is justly 
bound to answer for those deplorable 
consequences of his fault.” 


ORDINARY CARE IN PREGNANCY. 


In a late Georgia case damages were 
asked from a railway company for in- 
juries suffered by a pregnant woman 
in alighting from a car, at a point where 
proper facilities had not been afforded. 
The Judge said: “ Mrs. Usry in alight- 
ing from a regular passenger train at a 
regular station, being slightly advanced 
in pregnancy was injured so that mis- 
carriage ensued, and serious illness fol- 
lowed. She obtained a verdict against 
the company for one thousand dollars 
and the superior court refused a new 
trial. The sole ground of the motion 
insisted on in the bill of exceptions and 
argued here, is that the verdict was 
contrary to the charge of the court 
touching the duty to observe and the 
effect of omitting ordinary care on the 








part of Mrs. Usry herself at and im- 
mediately following the injury.” 

What we have to rule on the subject 
is stated briefly, but accurately, in the 
first and second head notes of this 
opinion. 

“Such knowledge as we possess in 
respect to risks which prudent women 
may or may not take in the early stages 
of prospective maternity does not en- 
able us to detect in the light of the 
record before us, the mistake of the 
jury, if they committed any in deciding 
the questions of fact with which they 
had to deal. The conformity of their 
verdict to law and to the charge of the 
court depends upon whether they had . 
a correct standard of the prudent preg- 
nant woman in their minds and whether 
they correctly compared therewith the 
conduct of Mrs. Usry. We can only 
hope the jury went right in both these 
respects, for the plain truth is we do 
not know whether they did or not.” 

It is not often that any court will 
acknowledge that it does not under- 
stand a matter, but it seems that the 
Georgia judge did not consider himself 
a good authority on pregnancy and its 
dangers. 

MANSLAUGHTER FROM NEGLECT. 


In a recent case in a Montana court 
a man was found guilty of manslaughter 
who went on a spree with his wife, and 
returning home was able to get himself 
into the house on a wintry night, but 
allowed his wife to stay all night thinly 
clad on the ice and snow a short dis- 
tance from the house. The next morn- 
ing he brought the woman to the house, 
but she was exhausted by the exposure 
and cold and died without regaining 
consciousness the following day. No 
effort was made by the man to get med- 
ical help for his wife. The court held 
that the circumstances fully sustained 
the verdict for manslaughter and said : 
“ His drunkenness does not excuse him 
from the discharge of his duty to his 
wife as husband; nor does her drunken- 
ness excuse him from the discharge of 
his duty, especially when he drinks 
with her and by example and precept 
contributes to her degradation.” 


UNIFORM DIVORCE LAW. 


An effort is being made to secure a 
uniform divorce law by Amendment to 
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the Constitution giving Congress the 
power to legislate on the subject. A 
bill has been introduced submitting the 
matter to the various State Legislatures 
for approval, but it is not at all likely 
that the present session of Congress, 
now nearly over, will see anything 
accomplished. 

Perhaps, next winter there will be 
a better chance for favorable action. 
One of the legal papers in commenting 
on the proposal said: “To show the 
abominable laxity of our laws on this 
subject, we subjoin an extract from a 
newspaper purporting to give causes 
for absolute divorce now recognized, 
but we cannot vouch for its absolute 
correctness: “ Ungovernable temper ” 
in Kentucky; “ habitual indulgence in 
violent and ungovernable temper,” in 
Florida ; “ cruel treatment, outrages or 
excesses such as to render their living 
together insupportable,” in Arkansas, 
Kentucky, Louisiana, Missouri, Ten- 
nessee, and Texas; “such indignities 
as render life burdensome,” in Missouri, 
Oregon, Pennsylvania, Washington 
Territory and Wyoming; “ husband 
notoriously immoral before marraige, 
unknown to wife,” in West Virginia ; 
“ fugitive from justice,” in Virginia; 
‘“‘oross misbehavior or wickedness” in 
Rhode Island; “any gross neglect of 
duty,” in Kansas and Ohio; “ attempt 
on life,” in Illinois; ‘refusal of wife to 
remove into the state,” in Tennessee ; 
“three years with any religious society 
that believes the marriage relation un- 
lawful,” in Massachusetts; ‘ joining 
any religious sect that believes marriage 
unlawful and refusing to cohabit six 
months,” in New Hampshire ; “ parties 
cannot live in peace and union,” in 
Utah; “settled aversion which tends 
to destroy all peace and happiness,” in 
Kentucky. 

Whether all these flimsy pretexts for 
separation have all of them been actu- 
ally allowed by the courts as sufficient 
grounds for divorce is doubtful, but 
there is no possible doubt that in many 
of the states, “ incompatibility of tem- 
per,” is practically a sufficient cause for 
divorce. And what is more discourag- 
ing is that there is very little chaxce of 
improving the situation unless Con- 
gress steps in and assumes control of 
the whole subject. The stringent laws 





of one state are almost nullified by the 
lax requirements of its neighbor, and 
there is little hope for improvement 
so long as there are thirty-eight dif. 
ferent Legislatures having power to 
legislate. If a bill submitting an amend. 
ment to the constitution should be 
passed by congress, it seems very prob- 
able that it would be ratified without 
much delay by the State Legislatures, 





THE SEGMENT TREPHINE AND 
AN ASEPTIC TREPHINE. 
By JOHN B. ROBERTS, M.D., 
Professor of Anatomy and Surgery in the Phila- 
delphia Polyclinic. 


[Read February 27, 1889.] 


The frequency with which operations 
are now done upon the skull and brain 
has made apparent the need of improve- 
ment in our instruments for opening 
the skull. Seven years ago I pub- 
lished} an account of my experiments 
with the surgical engine, as a means of 
making openings in the skull; and I 
still believe it an excellent and safe 
means of effecting entrance to the 
cranial contents. The chief disadvan- 
tages are the expense of the engine and 
its liability in ordinary hands to get 
outoforder. This latter objection held 
good at least in one hospital with which 
I have been associated. 

The ordinary trephine, either cylin- 
drical or conical, will probably be used 
much more frequently, therefore, than 
the surgical engine ; hence, suggestions 
to improve its character are not inad- 
missible. The“ segment trephine,” de- 
scribed in the Operative Surgery of the 
Human Brain,* is, I think, a valuable 
instrument with which to deepen any 
portion of the groove surrounding the 
button of bone to be removed, without 
cutting along its entire circumference. 
The skull is often very much thicker in 
some parts of the area of operation than 
in others, and the ordinary trephine 
has to be tilted to avoid injuring the 
cerebral membranes at the points where 
the skull is thinnest. Tilting is not al- 
ways easily done when the trephine is 
large and deeply imbedded in the bone. 


* Philadelphia Medical Times, 1881--82, xii. p. 206. 
+ Page 78 








April 1, 1889.] 


439 





A“ segment trephine,’ having the same 


radius of curvature as that with which 
the operation was begun, enables me to 
cut deeper and with great care at any 
selected part of the groove. The ac- 
companying illustration renders a de- 
tailed description of the instrument 





unnecessary. The cutting edge extends 
one-third of the circumference, and the 
centre-pin, not requiring retraction, may 
be immovably fixed to the head of the 
trephine. The instrument has no 
groove in the stem or handle to collect 
septic matter, and is readily cleaned. 
A serious objection to the ordinary 
trephine is the fact that itis almost im- 
possible to get assistants and nurses to 
keep the centre-pin, and the tubular 
stem in which it slides, perfectly 
aseptic. Indeed, it is difficult, with 
every intention of perfect cleanliness, 
to keep the hollow stem of the instru- 
ment absolutely clean. Ihave endeav- 
ored to remedy this objection by 
making the stem solid, and substituting 
for the ordinary sliding centre-pin a 
circular block of metal, accurately fit- 
ting into the crown of the trephine, 
with a point upon its lower extremity. 
As soon as the surgeon has cut a 
grove deep enough for the teeth of the 
trephine to be maintained in position 
upon the skull, the central block is 
taken out of the crown of the trephine, 
and the operation continued as with 
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the ordinary instrument, after retract- 
ing the centre-pin. Upon the upper 
surface of the block is cut a shallow 
slot, into which fits a slight projection 
from the upper part of the trephine 
crown. This compels the block to ro- 
tate with the rest of the trephine when 
the operator is making the first incision 
into the bone. The trephine itself is 
made as thin as possible, in order that 
the groove between the disc of bone re- 
moved and the rest of the skull may be 
very narrow. The button of bone, when 
replaced, can then be held in position 
more readily than if the groove is a 
wide one. I believe that after using a 
thin trephine, such as this, it at times 
will be well to stitch the button of bone 
into position by catgut sutures passed 





through the periosteum, which may be 
allowed to remain upon the surface of 
the dise of bone, and upon the skull ad- 
jacent to the trephine opening. 

The crown of the trephine must not 
be too conical, because such a trephine 
in cutting through the thick skull 
makes the outer portion of the incision 
a very wide one. I am inclined to think 
that a surgeon of even moderate skill 
never needs a conical trephine to pre- 
vent his plunging the instrument into 
the brain; a cylindrical one should be 
just as safe in his hands as a conical 
one. An advantage in having the 
crown of the trephine slightly conical, 





440 


MEDICAL TIMES. 


[April 1, 1889, 





when a large instrument is used, is the 
less liability of the instrument becom- 
ing jammed in the groove. This annoy- 
ance not infrequently occurs on account 
of irregularities in thickness of the 
skull, especially when a large surface 
is included in the trephine. It is more 
apt to take place, I think, when the 
groove is made by a cylindrical instru- 
ment, which does not make the external 
aspect of the incision wider than the 
internal. 

The weight of the metal handpiece 
can be minimized by fenestre, or by 
making the handle hollow. It is best 
to attach the handpiece to the stem ec- 
centrically, as suggested by Horsley ; 
since the hypothenar portion of the 
palm needs a longer lever than the 
thenar. 

This aseptic trephine, it will be seen, 
is somewhat similar to the safety 
trephine of Hopkins,! who suggested 
the use of a cylindrical block instead 
of a centre-pin, because of the pos- 
sibility of the surgeon forgetting to 
withdraw the centre-pin, and, therefore, 
wounding the dura mater. His device 
contained a spring to keep the block 
thrust forward, and was therefore very 
difficult to clean. In fact, it was not 
constructed with an idea to facilitate 
asepsis, but to prevent careless puncture 
of the dura. - 


CARCINOMA OF CARDIAC ORI- 
FICE OF STOMACH—DEATH 
FROM EMPYEMA AND PNEVU- 
MOTHORAX, WITH SEROUS 
EFFUSION IN THE SAME 
PLEURAL CAVITY. 


BY E. R. STONE, M. D., 
of Philadelphia. 


J W. WHITE, male, aged 61, has 
* always been a healthy and tem- 
perate mechanic, until a few weeks ago, 
when he has suffered from symptoms 
of indigestion, and want of appetite, 
with occasional vomiting of food. 
These symptoms increased, until he 
was examined on November 6, 1888, 
when his condition was as follows : 
Anorexia, and inability to swallow 
solid food; even amorsel of bread was 
instantly rejected, apparently without 








1 Annals of Surgery, July, 1885. 





reaching the stomach. Vomiting usually 
brought upasmall quantity of mucus. He 
had not vomited blood atany time. There 
was no pain or soreness in the epigas. 
trium. The tongue was heavily coated 
witha whitish furand red at thetip. Bow- 
els constipated. Examination failed to 
disclose anything abnormal in the ab- 
dominal or thoracic cavity. Milk and 
other bland fluids could be readily swal- 
lowed and be apparently digested with- 
out difficulty. 

The symptoms, especially the prompt 
return of food, appeared to indicate 
some disturbance of the cesophagus, 
near its lower extremity, or at the 
cardiac orifice; and the absence of a 
tumor and symptoms of pressure upon 
other organs in the neighborhood, made 
it probable that the disease was within 
the gullet itself. As there was no his- 
tory of traumatic stricture, and on 
account of the age of the patient, the 
cancerous nature was suspected. 

Treatment—Bismuth, milk diet, and 
occasional laxatives. There was a slight 
improvement at first, but afterwards 
gradual emaciation ; but no tumor, pain, 
nor vomiting, excepting when he would 
attempt to swallow a mouthful of solid 
food. 

On December 25th, 49 days after 
treatment was commenced, he was 
seized with a severe pain in the right 
thorax, accompanied by fever and some 
cough. Friction sounds were heard 
in the neighborhood of the angle of 
the scapula. The pleurisy subsided in 
six days under treatment, with quinia, 
morphia and counter-irritation; but in 
three days thereafter, the same symp- 
toms developed in the right pleura. The 
latter, however, did not yield to treat- 
men, and signs of effusion became gradu- 
ally apparent. The patient, weak and 
emaciated from the stomach disease, be- 
came very ill and required the free use 
of stimulants. 

On January 14, 1889, the left chest 
posteriorly was flat on percussion al- 
most to the spine of the scapula, and it 
was evident that paracentesis was neces- 
sary to relieve the affected lung. The 
effusion was believed to be serous, as 
the fever was very moderate through- 
out (101° to 102°), and there were no 
rigors or sweats, which usually mark 4 
purulent collection. 
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On the evening of that day, during 
an attack of coughing, large quantities 
of pus were rapidly expectorated, 
with symptoms of profound collapse, 
anxiety and dyspnea. The chest, which 
inthe morning was flat, was now resonant 
and tympanitic, and the metallic tink- 
ling of fluids dropping in the air-con- 
taining cavity was very marked. The 
sign, called succussion, was not elicited 
on account of exhausted condition of 
the patient. By the next day, he had 
rallied somewhat, and occasionally ex- 
pectorated purulent fluids. The latter 
soon became very offensive. 





The patient’s condition remained very 
critical; but by January 18th, it was 
thought that he might bear the opera- 
tion of opening the pleural cavity, as 
offering the only chance for benefit. 

My friend, Dr. J.G. Heimen, agreeing, 
an aspirator needle was inserted in the 
seventh interspace on a line with the 
posterior axillary border, the pleural 
cavity at that point, as well as at base 
of the lung generally, showing signs of 
effusion. Much to our surprise, about 
6 oz. of serous fluid escaped, and the 
patient showing signs of heart failure, 
the needle was withdrawn and no 
further surgical attempts were made. 
He grew gradually weaker, and died 


exhausted two days after, on January 
20, 1889. 

Post mortem examination, 24 hours 
after death. Body much emaciated. 
Pericardium and heart normal. The 
latter somewhat displaced to the right. — 
Right lung congested posteriorly, other- 
wise normal. Adherent laterally and 
posteriorly, adhesions fresh and easily 
broken. Left lung adherent anteriorly 
and laterally (adhesions fresh). Poste- 
riorly an empyemic cavity, somewhat 
circular in outlines, about four inches 
in diameter, and occupying a position 
about midway between the top and 


_--Fartilior of 
Lymph - 


bottom of the pleural sac. Near the 
root of the lung, 1 communication was 
found between the empyemic cavity 
and a bronchial tube; this would admit 
an ordinary probe. There were no 
tubercular deposits or other disease of 
the lung, excepting hypostatic conges- 
tion. 

Below this cavity and separated from 
it by a partition of lymph was another 
cavity bounded below by the diaphragm, 
and containing about 10 oz. of blood- 
stained serum. It was this cavity which 
was tapped by the aspirator needle. 
The stomach was free from adhesions 
and occupied the usual position. It was 





very small, however, with walls thick- 
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ened, especially near the cardiac orifice. 
The esophagus was also thickened and 
contracted to about the size of a lead 
pencil. This thickening and contrac- 
tion extended one and one-half inches 
above the cardiac orifice. Above it was 
normal, although somewhat dilated. 
The other abdominal organs were 
natural, There appeared to be no con- 
nection between the disease of the 
stomach and the pleurisy. 

Dr. E. L. Vansant, of the Medico- 
Chirurgical College, kindly examined 
the stomach microscopically. His report 
is as follows: 

“The specimen is carcinomatous; 
the mass of the tumor, although the 
infiiltration is extended, is near the 
cardiac extremity; this is rather un- 
usual. 

“The capacity of the stomach is 
lessened and the walls hypertrophied.” 

The history of this case is published, 
as it presents a rare form of stomach 
cancer (of the cardiac orifice), the 
symptoms of which are apt to be mis- 
leading, those usually accompanying 
sancer of the stomach being in this case 
absent. The age of the patient, the 
chronic course of the disease, with the 
peculiar character of the vomiting were 
the only points on which to establish a 
diagnosis. 

The case is also interesting as 
illustrating a possible source of error 
when the aspirator is used for diagnos- 
tic purposes. The fluid withdrawn 
seemed at the time to unsettle the 
diagnosis of purulent effusion, although 
the evidence of that condition was 
otherwise sufficiently clear. 


~<o> —___ 


SALOL IN LITHIASIS RENALIS, 
AND IN HYSTERIC PAIN. 


BY WILLIAM F. WAUGH, A.M., M.D., 
Professor of Practice, etc., Medico-Chirurgical 
College. 
|X a recent number of the Times, Dr. 

Vansant gave the results of allow- 
ing the administration of salol in sev- 
eral cases of vesical catarrh. The rem- 
edy proved so useful that I was led to 
give ita trial in a case of renal calcu- 


lus. 
The patient is a lady, aged 30, who 





has been married for twelve years. She 
has mitral insufficiency; which as yet 
allows her a fair amount of comfort. 
the compensation being still sutticient, 
Three months ago she called my atten- 
tion toa pain in the left kidney and 
along the left ureter. The pain was 
first felt in the region of the spleen, 
but was increased by pressure on the 
left kidney. The pain came on every 
morning and lasted the greater part of 
the day. The urine was high colored, 
sometimes smoky, at others loaded with 
urates. Examination with the micro- 
scope showed pus and blood, and flakes 
of epithelium from the pelvis of the 
kidney. The patient comes from a fam- 
ily prone to urinary calculi. 

For several weeks various methods 
were employed to give relief; but with 
little success. Hot applications gave 
but little solace; while opiates pro- 
duced narcotism without subduing the 
pain, which was daily becoming more 
severe. Small doses of ether were in- 
effectual, while the condition of her 
heart forbade the resort to complete 
anesthesia, and put all operative meas- 
ures out of the question. 

By this time both patient and physi- 
cian were nearly exhausted ; the former 
of her endurance, and the latter of his 
therapeutics. Finally, I determined to 
give her salol, hoping that the beneficial 
effects we had secured from it in cysti- 
tis might also be manifested in the 
present case. She was directed to 
take one of Schieffelin’s five-grain pills 
every four hours. 

The result was one of those theatri- 
cal cures which we all perhaps occa- 
sionally obtain in practice, and of which 
we are proud enough in our early days, 
but rather ashamed as we grow older; 
because they are not the result of 
knowledge, but of experiment ; not the 
deduction of reason, but the chance hit 
of a sudden fancy. 

From the first dose the patient began 
to improve. In a few days she was 
quite comfortable ; and now, after three 
weeks, she has hardly a trace of pain. 
The urine has cleared up, and the patient 
begins to look bright and rosy. 

I should have stated that, among 
other experiments, antipyrine had been 
given to her in doses up to forty grains 
a day, without any benefit. 
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HYSTERIC PAIN. 


There is another painful affection 
which I have found great difficulty in 
relieving. It is that which sometimes 
attacks hysterical women, especially 
near the menstrual epoch. At some 
part of the body—over the sacrum, 
along the sciatic nerve, in one of the 
groins or in the breast—the patient will 
be seized with pain resembling in in- 
tensity that of dysmenorrhea. This 
will continue for hours, resisting every 
attempt at relief. All the ordinary ano- 
dynes prove useless ; morphine is only 
effectual in the largest doses, and in 
both my cases it could not be borne at 
all, as its administration was followed 
by violent cramp in the bowels. On 
one occasion I was compelled to admin- 
ister chloroform, and it required over 
eight ounces before the intensity of the 
attack was broken. 

This patient also suffers from chronic 
diarrhea, and for this I gave her salol, 
one five-grain pill four times daily. The 
diarrhoea, which appears to be due to 
hypereesthesia of the intestinal mucosa, 
was not benefitted in the least; but the 
muscular pains were unexpectedly re- 
lieved. The salol was continued through 
the next menstruation, and the attack 
of pain did not appear. This experi- 
ence has been repeated twice, and still 
there has been no attack. 

This encouraged me to give the salol 
pills in another case of a similar char- 
acter, after the attack had commenced. 
The relief was prompt and complete. 

We thus see that, in two varieties of 
severe and protracted pain, hitherto re- 
sisting all measures instituted for relief 
excepting the use of anesthetics, salol 
has succeeded completely. Should these 
experiences be confirmed by more ex- 
tended trials, salol bids fair to become 
a rival of antipyrine as an anodyne. In 
all these cases the latter had been given 
without any benefit accruing. 





In the Notes and Items will be found 
some specimens of the written questions 
at the recent examination at the Medico- 
Chirurgical College. The Commence- 
ment will be held on April 4, at noon, 
at the Chestnut Street Opera House. 





Requiescat in ‘pace, The Stanley 
Faradic Battery Co. 





THE SPECIAL FUNCTION OF 
THE AMERICAN ACADEMY 
OF MEDICINE. 


Address of the President, delivered at the 
Annual Meeting in 7 od York, November 13, 


BY FREDERIC a «tl GERRISH, A.M., 
of Portland, Maine. 


HERE would seem to be no need of 
argument to persuade any reasona- 

ble person of the necessity of something 
better than a mere grammar-school edu- 
cation as a preparation for the study of 
the science and art of medicine. Oneis 
not trusted to weigh our coal, to meas- 
ure our fire-wood, to keep account of the 
provisions which we buy, without at 
least as much intellectual training as 
this ; how much more elaborate should 
be the mental discipline of him who 
aspires to give us rules for the preser- 
vation of health, and to restore it, when 
disease has prostrated us. And yet 
instead of there being no necessity for 
argument, it is a lamentable and aston- 
ishing fact that very many persons, who 
are generally considered rational beings, 
require prolonged and powerful argu- 
mentation before they will accept this 
truth, which ought to be almost axioma- 
tic; and the great majority cannot be per- 
suaded by any means whatever. The 
medical opinions of the highly cultured 
and the densely ignorant are strongly 
pictured with superstition. The great 
unwashed think to ward off disease by 
means of amulets and the burning of 
tapers, to cure it with consecrated water 
and incantations; the people at the 
other end of the social scale are the chief 
patrons of the latest therapeutical lun- 
acy, which proclaims that knowledge of 
anatomy and physiology is not only use- 
less, but is positively injurious. Those 
who know that they would court well- 
merited ridicule by putting their dis- 
ordered watches for repair into the 
hands of a mechanic, who had not de- 
voted years to the careful observation 
and practical management of these com- 
paratively simple machines, will intrust 
the cure of their bodies, the most won- 
derfully intricate mechanisms known, 
to creatures who boast of their absolute 
ignorance, and blasphemously lay claim 
to powers, which no human being can 
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possess. It seems hopeless, therefore, 
in this generation, to attempt to con- 
vince the people that medicine should 
be regarded as ascience, to be mastered 
only by prolonged application, and that, 
before entering upon its technical study, 
one should have had a preliminary 
course, designed to prepare the mind to 
grasp and appreciate its facts, its theo- 
ries, and its methods. 

There is one class of men, however, 
to whom the amazed and dejected ob- 
server of the attitude of the public will 
turn with full confidence, that from 
them he will derive cheer and encour- 
agement. The medical profession, 
composed of men who have received 
the doctorate from institutions of re- 
pute, will, he is certain, declare with 
prompt and cordial unanimity, that, 
before entering upon his professional 
pupilaze, every student of medicine 
must have an amount and kind of 
schooling, which will fit him to acquire 
his technical education. They have 
opportunities to know, better than any 
other class, the sad results of ignorance 
in physicians, and, consequently, he 
thinks, no one of them will do aught 
to favor the project of a man, who de- 
signs to begin medical study with in- 
adequate equipment. He entertains an 
idea that something approaching a 
liberal education ought to be required; 
but, of course, the least demanded of 
the applicant will be a competent 
knowledge of his mother-tongue, the 
ability to write clearly, and to solve 
ordinary arithmetical and algebraic 
problems with accuracy, a familiarity 
with the outlines of political and phys- 
ical geography, an acquaintance with 
the elements of Latin, upon which the 
nomenclature of medicine is so largely 
based, and with the fundamental facts 
and principles of natural philosophy, 
without which physiology is an im- 
penetrable mystery. How dumb- 
founded will be this innocent seeker 
after truth, when he learns, as inevita- 
bly he must, that a very large propor- 
tion of physicians, who possess re- 
spectable diplomas, consider this mini- 
mum preparation in large part unnec- 
essary: well enough, but far from 
essential to practical men, such as they 
are proud to esteem themselves! And 
they live up to their expressed belief. 





A youth well advanced in his teens 
applies to the typical physician of this 
sort for admission to his office as a 
student of medicine. The youngster, 
we will suppose, has been brought up 
on a farm, has had a few winter terms 
of schooling, can read and spell indif- 
ferently, cipher a little, and achieve a 
cramped chirography with laborious 
exertion of the muscles of his right 
upper limb and his face. The precep- 
tor takes these accomplishments for 
granted, and, if the boy has the reputa- 
tion of honesty, without question 
admits him as his student. 

It is unimportant here to dwell upon 
the career of the youth during his pro- 
fessional pupilage ; the incompleteness, 
the utter inadequacy of his equipment 
for the study of medicine is the feature 
demanding our present contemplation. 

He immediately discovers that his 
reading leads him into a region whose 
inhabitants speak a language of which 
he knows practically nothing. Un- 
trained in intellectual processes, he 
either never discovers the only true 
method of learning the new tongue, or 
indolently decides that he can absorb 
all that he needs by association with 
physicians and by reading books. The 
dictionary, which should be the con- 
stant companion of every student, par- 
ticularly during his first year of medi- 
cal life, lies neglected, or, perhaps, is 
never purchased ; and the novice floun- 
ders about in his desultory course, 
splashing up technical terms as reck- 
lessly as if their only use were to im- 
press the ignorant with an idea of the 
learning of a man, who can utter these 
ponderous words so glibly. It is this 
kind of physician, who always employs 
“pulse ” as a plural, of which the singu- 
lar is “ pult ;” who drops the final letter 
from “forcep,” when he means one in- 
strument of the kind; who discourses 
with such apparent erudition over the 
most trivial malady, that his patient 
marvels at the skill of the doctor who 
has quickly restored him to health, even 
though “all his Latin parts were dis- 
eased.” Very many of our Fellows are 
professional teachers, and know from 
much observation that a slovenly con- 
ception of languages by students—most 
conclusive evidence of a haphazard 
style of thinking,—is a chief obstacle 
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in the work of instruction. Having no 
habits of study, the pupil struggles 
along in an unmethodical way, and, 
consequently, wastes much of his time, 
even though he is industrious. From 
lack of logical training, he fails to fol- 
low the course of reasoning in many of 
the books which he reads, and gets 
perverted notions of important truths. 
Ignorance of the branches, which are 
the proper prelude to medical study, 
continually obstructs his progress, and 
at frequent intervals he is obliged to 
leave great gaps unbridged, for lack of 
material to spanthem. When he finally 
obtains a diploma, as he readily can, 
containing so extravagant a certifica- 
tion of his intellectual and moral worth, 
that, if he could translate it, even his 
exuberant conceit would blush at the 
untruthfulness of the recital, he enters 
upon his career of imposing upon a 
credulous public, and bringing legiti- 
mate medicine into undeserved disre- 
pute. 

Doubtless this description will appear 
to many minds as a gross burlesque, an 
intemperate and exaggerated account 
of a blemish in the body medical, infre- 
quently seen and of trivial moment. 
But, unhappily, the story is entirely 
true. The public demands no education 
in those from whom it seeks medical 
advice; and the profession itself, by 
which is meant the great body of phy- 
sicians, who are decorated with the de- 
gree of doctor, while insisting upon 
some technical training in those who 
seek admission to it, is content with a 
low standard for this requirement, and 
considers the exaction of a preliminary 
drill a matter of small consequence, to 
be evaded whenever possible. That the 
methods of teaching in the majority of 
our medical schools are strikingly faulty, 
the amount of instruction given far be- 
low reasonable limits, and the attain- 
ments demanded of candidates for grad- 
uation wretchedly insufficient, are facts 
not difficult of demonstration, and 
peculiarly within the domain of discus- 
sion in this society. But, at the present 
moment, it is well to concentrate our 
attention upon the indifference of the 
profession in the matter of education 
preparatory to medical study. 


[T0 BE CONTINUED. | 





TRANSLATIONS. 
GONORRHGAL VAGINITIS. 


BRENNAN prescribes for this disease, 
antiseptic vaginal irrigation, drying 
with borated cotton,and the application 
of a solution of chloride of zinc—10 to 
25 grains to the ounce, followed by 
another of boric and tannic acids, equal 
parts, and finally, a tampon. 

—L’ Union Med. du Can. 


SEROUS PLEURISY. 


LARAMIE prescribes one-tenth grain 
pilocarpine hypodermically and half a 
drachm of iodide of potassium thrice 
daily —L’ Union Med. du Can. 


Many maladies get well without or in 
spite of our help: the height of the art 
is to secure to ourselves all the credit 
of the cure.—L’ Union Med. du Can. 


Vigouroux advises the keeping of 
Lent, on the ground that it is salutary 
to the individual. Following the win- 
ter with its diet of strong, heat-produc- 
tive food regimen, the Lenten is calcu- 
lated to reduce the blood to a condition 
suitable for the coming hot season. 

—L’ Union Med. du Can. 


IMPOTENCE DUE TO VARICOCELE. 

At the Société de Chirurgie, JaMain 
stated that a man, 26 years old, was 
impotent, except when lying on his 
back, or when his varicocele was re- 
duced by a suspensory bandage. The 
veins were resected and part of the 
scrotum removed, by Guyon’s method, 
and two months later the impotence 
had disappeared. 

SEGOND said that the choice of an 
operation must be governed by the 
case. Henry’s operation, removing su- 
perfluous scrotal tissue without touch- 
ing the veins, gives excellent results. 

BERGER considered the above a case 
of hypochondria, and the effect of the 
operation simply mental. 

TERRIER agreed with this view. 

CHAMPIONNIERE thought that the pain 
in the testicle contributed to the impo- 
tence. He had found the excision of 
the scrotum beneficial even when it was 
naturally small. 

QUENU attributed the impotence to 
disturbance of the circulation. 
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HorreLoup preferred the resection 
of the posterior venous fasciculus. 

Rectus favored Henry’s operation, 
though he did not employ it in all 
cases. He had known atrophy of the 
testicle follow resection of the veins. 

Le Dentu found it necessary to ex- 
cise the veins; Henry’s operation some- 
times giving negative results. 

SEconD stated that he had had phle- 
bitis following resection of the veins ; 
but TERRIER retorted by saying that this 
showed the neglect of antiseptic pre- 
cautions ; and if Reclus had atrophy, 
he had probably cut the spermatic 
artery. —La France Méd. 


ANTIPYRINE IN ENUCLEATION OF THE EYE. 


Dr. Chibret recommends the subcu- 
taneous injection of antipyrine in affec- 
tions of the eye. He finds it an ex- 
cellent local anzsthetic in the operation 
for enucleation of the eye-ball. He uses 
a solution of. 


1 gram 
0°02 


3 Antipyrin 

Cocain. hydrochlor 

Aque destill 
which he injects under the conjunctiva 
of the ball at different points anterior- 
ly and posteriorly two minutes pre- 
vious to the operation. 

He finds it serviceable in cases where 

an anesthetic cannot be employed. 

—Recueil D’ Ophthalmologie. 


centigr. 


CALOMEL AS A DIURETIC. 


Masius prescribes three grains, thrice 
daily ; adding extract of opium gr. } to 
each dose, if the calomel purges. 
During the first two days the urine 
may be diminished; diuresis being 
established on the third or fourth day, 
when the quantity of urine excreted 
may reach eight or ten pints. When 
free diuresis has been obtained the 
medicine is suspended. The drug is 
uniformly certain in its action. Min- 
ute precautions must be taken from the 
first, to prevent stomatitis, especially 
by gargling with chlorate of potassa. 

In one case of advanced nephritis, 
gangrenous stomatitis developed on 
the second day; diuresis not being 
manifested. Moderate diarrhoea does 
not interfere with the diuresis. The 
tension and volume of the pulse are not 
affected, though when diuresis occurs 
the heart’s action is accelerated in- 





directly ; the calomel causing the excess 
of liquid to disappear,and relieving com- 
pression in the vascular tract, thus per- 
mitting the blood-wave to reach the 
periphery with greater force. The 
author does not admit the local irritant 
action of calomel upon the renal 
epithelium.— Bull. Gén. de Thér. 


ANTIPYRINE IN CHOREA. 


Antipyrine according to M. Jules 
Simon is the medicine in chorea which 
has given the best results. He employs 
it as follows. Beginning the first day 
with a dose of 0 gr. 50 he increases 
daily by 0 gr. 50 until in children from 
14to 15 grammes is taken. Usually 
the remedy is well borne, and only 
exceptionally have certain symptoms 
occurred, such as swelling of the face, 
scarlatinous eruptions and _§ general 
fatigue. 

These accidents are easily avoided 
by giving the drug in divided doses of 
0 gr. 50, at regular intervals through 
the day until the quantity is taken. 

He advises the drug to be taken 
with food or dissolved in a quantity of 
liquid, and with these precautions has 
rarely had gastric complication 

Revue de Thér. 


QUININE AND ANTIPYRINE. 


M.le Dr. Dulon associates these two 
remedies together. By a mixture of 15 
centigrammes of antipyrine and 25 
centigrammes of quinine he obtained 
an antipyretic effect equal to that pro- 
duced by 75 centigrammes of quinine 
and without producing the symptoms 
of quinism nor stomachal intolerance. 

Revue de Thér 


PERFECT ANTISEPTIC. 
(Rotter.) 


B Corrosivesublimate 
Chloride of sodium 
Phenic acid 
Chloride of zinc 
Sulpho phenate of zinc. . 
Boric acid 
Balicylic acid........... 
Thymol..... praia as Sein 
Citric acid.... 10 
Water. ...ccccccoce + + +000,000 


This makes the author’s strong solu- 
tion. To obtain a weak solution, leave 
out the sublimate and phenic acid. The 
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solution remains clear and transparent.|had felt distinct foetal movements 
Steel instruments are not acted upon by| within her abdomen, which was the 
it. first knowledge she had that she was 
BEE STINGS IN RHEUMATISM. pregnant. As the cancerous tumor had 

M. Tere indicates in the Wiener progressed 7: such yes 1 38 
Medicinische Presse,a singular cause Te bens pith Pipa hes oa 
of immunity from rheumatism. It con- t yo ne a el ; hid ee " 
sists in saturating the system with | © ¢Xttacta ‘ving chil per vaginam, or 
: a.,,1 | deliver the woman without danger to her 

bee stings. M. Tere had remarked lif kk hie dite. ees ee 

that in rheumatics, the swelling which| ;' a f th ret “y ©, vi fg _— 
usually results from bee-stings was not | — ” 1 : 1 fre peg aoe 
produced at the first onset and that at full oi _ “0 winnie ae ‘a "te ae t 
fength it wasnot produced at all, At) full time. Consequently, he, brought 
pov aa os es weer her by the new Ceesarean section. The 
M. Tere has applied this cure to 173) age Powis then nage = -_— 
cases, which have necessitated 39,000 | ye d _— gig ass fat pate vt “y 
stings. He is said to have obtained |* 7 cae bein rt re oenwee ere 
some success in acute cases, but more | 22O, Wer every antiseptic precaution 
; : |an incision was made in the median 
in desperate chronic cases. i 1j ree 1 bel h 
Revue de Thér, | line, extending above and below the 

|umbilicus. A corresponding opening 

[Should any of our readers prescribe | was then made in the womb, which was 
this method of treatment for their opened in situ and the foetus revealed, 
neg would ce pede he | bein = ap wire ago: tg —— 
report o elr experience: ¢ Y|tion, which position ha een diag- 
have succeeded in reaching a place of) nosed, and inanitniad to the ward 
safety. | u \classes by Prof. Goodell. The child 
mari /was next delivered through the wound. 

HOSPITAL NOTES. | Although vigorous, it was smaller 

| than the average size, and had evidently 

CASAREAN SECTION. ro reached full term. The uterus was 
= ; then brought through the abdom- 
seieeeennapineniate agence |inal wound, and all hemorrhage ar- 
™ ™ recat ine op aaa |rested by an elastic tube passed around 
eported by J. B, Cassady. ithe cervix. The uterus and abdomi- 

At the clinic of Professor William|nal cavity were then thoroughly 
Goodell held at the University | cleansed with hot water, and in the for- 
Hospital on Wednesday, 13th inst., the | mer were placed sixteen deep and as 


highly interesting operation of Czesa-|many superficial sutures. The exter- 
rean section upon a woman, the victim | nal wound was then closed, and dusted 
of carcinoma of the cervix, was per-|over with iodoform, over which was 
formed before a large class of students! placed iodoform gauze, cotton, and a 
and members of the profession. Prof.; bandage. No drainage was provided 
Goodell, before presenting the patient,| for as it was not thought necessary. 
stated she was thirty-two years old,| Very little blood was lost; the patient 
and had given birth to eight children. | bore the operation well. The time oc- 

The first intimation of the presence of | cupied in delivering the child was three 
the malignant growth manifested was | minutes, the remainder of the hour be- 
hemorrhage from the uterus, which ap-|ing occupied in closing the wound. 
peared about a year previous, when on| Prof. Goodell stated the after treat- 
examination the true condition of her| ment would be the same as in all cases of 
ailment was revealed. She was admit-| laparotomy. Nothing would be admin- 
ted to the hospital last October,| istered by the mouth during the first 
when the cancerous mass was curetted| twenty-four hours. If it were deemed 
and thoroughly cauterized by Paque-| necessary to give nourishment, nutri- 
lin’s cautery. About two weeks after|ent enemata would be resorted to. 
this operation, the patient declared she! Opium would be avoided as much as 
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possible. I? fever, tympanites, or any 
outward symptoms presented, saline 
cathartics would be administered. 
Prof. Goodell stated he was wholly in- 
debted to Dr. R. P. Harris, who had 
honored him with his presence at the 
operation, for the statistics he present- 
ed. One hundred and fifty-nine opera- 
tions are on record as having been per- 
formed all over the world; of these 
forty-five terminated fatally. Twenty- 
five of these operations were done in 
this country with fifteen deaths. 


UNIVERSITY HOSPITAL. * 
IDIOPATHIC EPILEPSY. 


Woop, at a recent clinic presented a 
boy aged 13 years, who gave a history 
of epileptic attacks at irregular but fre- 
quent intervals since May last. The 
attacks were attended with loss of con- 
sciousness, but not preceded by warn- 
ing or aura of any kind. The patient 
stated that, when 8 years of age, he re- 
ceived a blow on the back of the head 
from a snowball containing a lump of 
coal, and since that time he suffered 
from persistent occipital headache un- 
tilthe epileptic attacks commenced, 
when the headache ceased. Examina- 
tion of the head failed to show the ex- 
istence of any scar or depression, while 
the vision was perfectly normal as to its 
field. Wood said the question to be 
considered was, was this a case of idio- 
pathic or traumatic epilepsy? He was 
strongly inclined to believe the disease 
idiopathic epilepsy, as the attacks had 
no connection with the injury, and 
they commenced about the time that 
idiopathic epilepsy developed itself. 
Unless a careful study of the nature of 
the attacks was made, it might easily 
be mistaken for a case of traumatic 
epilepsy. He proposed to put the boy 
on a course of bromides. 


LESION OF THE BRACHIAL PLEXUS DURING 
PARTURITION CAUSING COMPLETE PAR- 
ALYSIS. 


Woop next exhibited a colored in- 
fant a month old who had complete 
motor and sensory paralysis of the left 
arm. The child was born after a tedi- 
ous labor, the breech presenting, and 
great difficult being experienced in de- 
livery of the left arm which was locked 
above the head. Wood mentioned that 





the only other lesion that could possi- 
bly cause the phenomena presented in 
this case, would be clot in the locus ni- 
ger where the motor and sensory tracts 
crossed, but then headded, such a lesion 
would also cause paralysis of the leg of 
the same side. He concluded that the 
case was one of severe injury (probably 
rupture) of the brachial plexus from 
culpable negligence in the delivery‘ of 
the child. Nothing could be suggested 
except amputation at the shoulder joint, 
as the limb if left on would be sure to 
waste. 


THE TREATMENT OF SPINAL CURVATURE, 


AGNEW, in discussing the treatment 
of spinal curvature, said: “ Massage 
will be found beneficial in the early 
stages of lateral curvature from muscu- 
lar disability. It is best applied before 
the patient goes to bed so that a period 
of rest may succeed the fatigue conse- 
quent on the muscular exercise. As 
a substitute for massage I frequently 
use rubber “ Muscle Beaters ” in the 
form of balls or cylinders. A form of 
drill is also of service, the patient be- 
ing instructed to walk up and downa 
room with something balanced on the 
the head. Muscles which have been 
beaten or exercised in this way, should 
not be overtaxed by the patient main- 
taining the erect position. Complete 
rest should be insisted on. Extension 
by means of the chin strap and tripod 
should be employed three or four times 
each day, each seance lasting a few min- 
utes. Strict attention should be paid 
to generate hygienic treatment. As the 
patients are generally anzemic or rick- 
ety, they should have plenty of fresh 
air, good milk, cod-liver oil and iodide 
of iron. In a large number of cases 
when seen in the earliest stage nothing 
further is necessary, but when the dis- 
ease is of long standing and the curve 
pronounced a mechanical apparatus is 
necessary. The best, is a plaster of 
Paris jacket carefully applied and made 
to lace. It should be put on before the 
patient rises, and not removed at night 
until he resumes the recumbent posi- 
tion. 
TAPPING THE SPINE AS A DIAGNOSTIC AID. 

AGNEW says, “ Tapping the spine is 
not of the slightest service to detect in- 
cipient Potts’ curvature, as the disease 
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begins in the anterior part of the ver- 
tebral bodies and not in the spinous 
processes. The best diagnostic aid is 
undoubtedly the local a of 
the surface thermometer. 


PENNSYLVANIA HOSPITAL. 
TREATMENT OF FRACTURES. 


Hunt states that no definite rules 
can be laid down for the treatment of 
fractures, as each case has to be studied 
on its own merits. Some of the best 
results he obtained were in cases where 
no special apparatus was used. Helays 
particular stress on the importance of 
not leaving the fractured limb too long 
in a fixed apparatus, and advises the 
early employment of passive motion, es- 
pecially where a joint is implicated. 

MEDICO-CHIRURGICAL HOSPITAL. 

SEMINAL EMISSIONS. 

Woopsury adopted the following 
treatment in a man aged 24, whose case 
was of long standing: Cold bathing; 
light, easily digested diet ; no late sup- 
per to be taken; the patient to avoid 
sleeping on his back; thirty grs. digi- 
talis at bed-time; a pill containing yy 
gr. phosphide of zinc and } gr. nux vom- 
ica after each meal, and the cold sound 
to be passed once a day. 


JAUNDICE OF PREGNANCY. 


StewakT gives sodii phosphatis (3j 
t. d.) till the stools are of a normal color. 


CHRONIC MALARIA. 


Woopsury prescribed the following 
pill in a case of chronic malaria occur- 
ring in a girl aged 11 er 

BR Quinidin.. . 
Quinine sulphat.. 
Piperin 
Cupri sulphat 

Ft. pil. 

One to be taken three times a day, 
and a purgative pill to be given at bed- 
time. He mentioned the fact, which 
Waugh also lays stress on, that the 
liver must be well acted upon before 
success can be hoped for in the treat- 
ment of chronic malaria. 


IRRITABLE COUGH IN PHTHISIS WITH 
NIGHT-SWEATS. 


B Tinct. opii deodorat. 
Acidi sulph. dil 
Syrupi prun. Virg 5 iij 
M. et Signa.—A teaspoonful when the cough 


stro. le some. Woodbury. 





EPILEPSY. 


Woopsury, at a recent clinic, present- 
ed a man aged 30 years, a compositor 
by occupation, who, for a number of 
years, had been subject to epileptic 
attacks—haut mal. The fits were not 
periodic, but occurred sometimes at in- 
tervals of a week or of a month. He 
had a fixed delusion that, when he was 
nineteen years of age, he had been poi- 
soned by wild ivy. He had been taking 
bromide of potassium for many years 
without much appreciable effect on the 
number or character of the fits. Wood- 
bury indicated a general plan of hygie- 
nic and dietetic treatment, and pre- 
scribed the following pill : 

R Zinci oxidi 
Zinci valerianat.. 
Ext. belladonne gr. 
Ft. pil. One to be taken three times a day. 


ACNE ROSACEA. 


This disease becomes highly disfigur- 
ing in the course of time. First, the 
erythematous stage, which may last 
some years. Next the papular and 
pustular stage, with engorged capilla- 
ries. And, finally, you have the huge 
excrescences—the “ Bardolphian nose ” 
—the well-nigh incurable stage. 

For a patient in the second stage, 
Shoemaker prescribed 

BR Extracti ergoti 
Ferri pyrophosphati. . 
Extracti ignatis : 
This for one pill, to be taken ter a" 


Externally, the patient was to apply 
a five per cent. ointment of the oleate 
of mercury. 

THE peanut, beloved of the gods— - 
of the gallery, may possibly vindicate 
its claims to popularity, as it is recom- 
mended as a remedy for insomnia. It 
is said to be quite efficacious when 
taken, ad lib. freshly roasted, before 
retiring. It is true, the recommenda- 
tion is made by a clergyman, but as it 
is not a new tonic made from bad 
whiskey, an opium cure containing 
morphine, or any of the other blessings 
to humanity usually floated on clergy- 
men’s endorsements, we need not con- 
demn the peanut without a trial. It is 
certain that the free use of this nut 
sometimes produces vertigo and slight 
mental exhilaration. 
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EDITORIAL. 


CIMICIFUGA. 


Batrour (Lancet) relates several 
eases of nervous disease in which cimi- 
cifuga proved serviceable. A nervous, 
weakly young lady had suffered from 





Then she was allowed a raw egg with 
milk and sherry; then raw beef juice, 
with bread-crumbs, pepper and _ salt. 
After some time the attacks of gastral-. 
gia returned and cimicifuga was given, 
ten minims of the tincture every eight 
hours, with complete success. 


In a third case, hysterical neuralgia 
in a girl twelve years old, he gave ten 
minims of the tincture every six hours 
and ten grains ammonium bromide at 
bed-time, with mustard poultices over 
the ovaries, which were quite tender. 
Improvement followed at once, and, 
with the use of iron and change of air, 
a cure was effected. 


Cimicifuga appears to be more popu- 
larin Europe than in America; although 
it is held in high estimation here as a 
domestic remedy. Many years ago it 
was lauded as a remedy in pulmonary 
consumption; and several cures were 
reported from its use. Stillé sagely 
concluded that these cases were proba- 


dysmenorrheea since the beginning of | bly of chronic bronchitis ; but strangely 
menstruation, at the age of twelve years. overlooked the fact that if this were 


After the failure of many remedies, ten | 


minims of the tincture were ordered to | first water; 


be taken twice daily for several days 

previous to the expected menstruation, 
and continued throughout the period. 
Hot fomentations were also employed, 
and the patient confined to bed. 
relief was experienced from the first 
and in a short time, a dose or two at 
the beginning of the flow sufliced to 
keep the patient so free from pain, that 
it has become quite exceptional for 
her to be compelled even to lie down for 
a few hours. 

In a case of severe spasmodic gas- 
tralgia, with dyspepsia recurring every 
few weeks, and attended with fainting 
fits, great improvement ensued when 
the patient’s diet was regulated. She 
was kept for some days upon teaspoon- 
ful doses every twenty minutes—of 
milk, two parts, to one of lime water. 


Great | 





true, we have in cimicifuga a gem of the 
as chronic bronchitis is 


5 | scarcely * be considered any more 


curable than tubercular phthisis. We 
have never succeeded, however, in 
curing the catarrhal affection with cimi- 
cifuga. 

In chorea this drug has also a high 
degree of popularity among the laity. 
We have found it efficacious in several 
cases, but only when the fresh root was 
employed in decoction. In dysmenor- 
rheea it has not proved as useful as gel- 
semium oras salol; but this may have 
been because the fresh root was not em- 
ployed. 





A new edition of Dr. Louis Starr’s 
book on Nursery Hygiene is announced 
for April 1. It will appear as a duo-. 


decimo, published by Blakiston. 
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ANNOTATIONS. 


QUOTATIONS. 


A western contemporary asks the 
question why some of our city journais 
quote only from their foreign exchanges, 
and ignore their neighbors. This is a 
very natural question to ask, especially 
as the query comes from one who is 
conscious that he is furnishing equally 
good material in his own journal. There 
may be several answers to this question. 
Some one says it is because the foreign 
writers are alone worthy of credence; 
their work being more intelligently and 
thoroughly done than that of the half- 
educated American physicians. This 
is mere nonsense. There are many 
papers appearing in our home journ- 
als which are trash, but many more 
are of value; and the editor who is un- 
able to distinguish between these is 
unfit for his position. It is true, if he 
be an editor only, and not a practitioner 
as well, he must judge somewhat by 
the name of the writer rather than by 
the intrinsic value of the work, 

It is often said that we rush into 
print prematurely, giving our ideas and 
experience in a crude form, and that it 
is only after the sober judgment of Ger- 
many has been passed upon the matter 
that it may be looked upon as of true 
value. Theoretically this is very fine, 
but really it is only true in special in- 
stances. It would be difficult to find 
an American writer who has put for- 
ward more matter which has been sub- 
sequently shown to be erroneous than 
Unna, the great German dermatologist. 

The Times quotes from any source, 
caring only for quality of its matter ; 
and if at times we appear to favor the 
foreign journals, it is simply because 
these are as a rule inaccessible to our 
readers, while they can and should sub- 
scribe for and read the home journals. 
Instead of presenting our readers an 
epitome of the Record, Register, Stand- 
ard, or Index, or of the host of other 
valuable publications, we would prefer 
to see these journals on our subscribers’ 
tables. 


ANTIPYRIN IN LABOR. 
The ebb tide has set in, and bids fair 


to carry back all the product of the 
flood. We hope that there will still, 





however, be some “jetsam” to be 
picked up on the beach. Prnzanr 
(Gaz. degli Osp.) concludes that anti- 
pyrin relieves the pains of labor only by 
lessening the force of the uterine con- 
traction. The infants born after the 
use of antipyrin were also found to be 
specially prone to diarrhea. 

En passant, we may note the failure 
of cocaine in vaginal suppositories to 
exert any appreciable effect upon the 
pains of parturition, in three cases 
where whe have tried it. 


PHENYL-ACIDS IN PHTHISIS. 


Williams (Practitioner) contributes 
a paper upon phenyl-propionic and 
phenyl-acetic acids in the treatment 
of phthisis. Observations upon the tu- 
bercle bacilli were made in many cases, 
though no attempt was made to deter- 
mine the influence of the medicines up- 
on these organisms, owing to the great 
variability in the number present in 
the sputum from day to day. The 
complete and final disappearance of the 
bacilli is rarely observed. 

We infer from this that no appre- 
ciable effect upon the bacilli was mani- 
fested, or it would have been recorded. 
But the fact of marked improvement 
in other respects without diminution of 
the bacilli is not devoid of significance. 

Neither drug affected the temper- 
ature; which is also remarkable; 
especially as they are nearly allied 
to antifebrin. 

The results were compared to those 
obtained by treating a similar series of 
cases with cod-liver oil and _ bitter 
tonics, the diet being the same. The 
balance is drawn in favor of the phenyl 
acids. 

Both of these acids promoted appe- 
tite, digestion and assimilation, and 
the weight increased under their use. 

They were well tolerated in consider- 
able doses for long periods. 

Their influence on the lungs was less 
marked than that on the constitution, 
though phenyl-acetic acid appeared to 
reduce cough and expectoration. 

Phenyl-acetic acid seemed specially 
useful in tubercular cases; phenyl-pro- 
pionic acid in excavation cases. 

These results show that these acids 
are probably useful as adjuvants when 
antipyretics are employed. 
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The observations conducted by Dr. 
Gates showed that the best of the anti- 
pyretics for phthisis is antifebrin, so 
far as the limitation of the daily temper- 
ature fluctuation is concerned. It is, 
however, more depressing than phena- 
cetine, and has had no appreciable 
effect upon the number of bacilli to be 
found in the sputum. Its continued 
use has also been followed by colli- 
quative sweating of unusual profuseness 
and obstinacy, followed by diarrhoea of 
the same character, in a case where 
doses gradually increased to forty 
grains per diem failed to keep the tem- 
perature below 103°. 

The substitution of Marquis Lauza’s 
formula, pills containing two grains 
each of antifebrin and quinine with 
one-eighth grain of cocaine, gave better 
results. Each pill produced a reduc- 
tion of temperature equal to about five 
grains of antifebrin, and the depression 
of the latter was more than neutralized 
by the tonic effect of the other ingre- 
dients. 


TANNIN IN PHTHISIS. 


Hovuze (Lancet) has tried this drug 
for nearly two years, and says that the 
results are excellent in all stages of the 
disease, and especially when there are 
cavities. No other treatment has given 
as good results. He gives fifteen 
grains thrice daily ; with the meals, if 
not well borne at other times. The 
usual claims are made of improvement 
all along the line. 


Po.yak reports decidedly unfavorable 
results from the use of hydrofluoric 
inhalations in phthisis. 


THE AUSTRALIAN RABBIT PEST. 


The application of chicken cholera 
to decimate the rabbits of Australia 
has proved a failure; the animals ap- 
pearing to thrive upon the microbes. 
The history of the destruction of 
locusts in Cypress might point to a 
method by which Australia could be 
relieved of her pest. The Government 
offered to pay a certain price for the 
eggs of the locust; enough to set every 
otherwise unemployed Cypriote to 
hunting for the eggs. At first, the pay- 


hunters were soon compelled to push 
their researches farther from their 
homes, as the eggs became scarcer, 
until at last they could no longer be 
found, and the plague was at an end. 
We propose as a remedy for the rabbit 
pest, the Canning Factory. The 
rate of increase among rabbits cannot 
compare with that of fish, and the 
method which is so rapidly depopulat- 
ing our salmon streams should accom- 
plish the same result with the rabbits. 
Make them a desirable article of com- 
merce, put up their bodies to feed the 
poor of Europe, and devise some way 
of utilizing their skins and fur, and the 
problem will be solved without resort-. 
ing to the loathsome means of propa- 
gating a pestilence among them. 


PHYSIQUE OF NURSES. 


The Lancet calls attention to the ne- 
cessity of lady nurses having the ro- 
bust physique which will enable them 
to properly discharge their onerous 
duties. Willingness and _ self-denial 
are commendable, but these alone will 
not sustain the nurse through the long 
hours and the actual drudgery which 
are to be expected. 

The use of the expression “lady” 
nurses would be a characteristic Ameri- 
canism in us, but coming from our 
dignified contemporary it is a gracious. 
testimonial to the high consideration: 
in which the nursing sisterhood is held. 
in England. 


The Spring Term of the Medico- 
Chirurgical College begins April 12, 
and ends June 15. In the department 
of Pathology, Practice, Chemistry and 
Obstetrics, recitations take the place of 
lectures. In Practice, a thesis will be 
presented by each student in turn; 
which will be read and discussed by 
the class and the professor. _ In this 
way it is hoped to inculcate the habit 
of thorough study of a single subject, 
to teach the facility of expression, and 
to encourage the habit of criticism, 
which prevents too ready an acceptance 
of the baseless hypotheses and illy 
established therapeutic deductions. 
Should the system prove advantageous, 
it may receive further development. 
The college clinics will be held in their 





ments were pretty heavy, but the 


regular order throughout the year. 
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LONDON LETTER. 


THE COLLEGE OF SURGEONS AND ITS 
MEMBERS, 


The controversy between the Council 
and the Members of the Royal College 
of Surgeons has now entered on a new 
phase, and a curious incident which 
occurred on Feb. 28th, has attracted a 
good deal of public attention. The 
“picturesque reporters,” especially 
those of the Daily Telegraph, and of 
that eccentric print, the English Edition 
of the New Yori Herald, have furnished 
telegraphic descriptions of the scene. 
There is a strange medical suggestion 
about the whole affair. Under the 
existing By-laws the Council of the 
College is elected by the Fellows. The 
Fellows are a relatively small body 
chosen out of the general body of 
Members by examination, or selected 
by the Council; owing to the absurd 
character of the examination in Anat- 
omy it is almost hopeless for any man 
who does not come straight from a 
prolonged course in the dissecting 
room to attempt to pass it; con- 
sequently, but few Members who have 
been engaged in practice ever become 
Fellows by examination. The business 
of the College is conducted and its 
large income and funded moneys admin- 
istered by the Council. For the last 
few years the Members have been 
allowed to meet in the College once a 
year ; they have talked over their griev- 
ances, and have passed resolutions. 
The Council, however, does not consider 
itself in any way bound by their reso- 
lutions; in fact, practically ignores 
them, so that the meetings are rather 
farcical. The ““Members’ Association,” 
has obtained legal opinion to the effect 
that the By-laws are of no effect, being 
contrary to common law. To test the 
point, this Association convened a 
meeting of the Members and Fellows 
of the College to meet at the College 
buildings on February 28th. The 
President of the College lost his head 
and threatened the Honorary Secre- 
taries of the Association with the very 
By-laws the legality of which was the 
matter in dispute. A meeting of the 
Council was summoned for Feb. 21st, 
and a resolution was then adopted that 





the College be closed from the evening 
of February 27th to the morning of 
March Ist. Accordingly, when the 
Members assembled to the number of a 
hundred or more, they found the gates 
locked; thereupon, the bell was rung ; 
and the janitor appeared in answer to the 
summons, and handed through the barsa 
printed notice stating that the meeting 
would not be allowed and that the Col- 
lege was closed. The Members then 
adjourned to the Holborn Restaurant 
and discussed a draft bill for reforming 
the College. The action at law has 
been already commenced and the first 
fruits thereof is seen in the under- 
taking of the counsel for the President 
and Council to suspend the threatened 
punitive measure until the action is 
tried. Sooner or later, either in the 
Law Courts or the Legislature, the 
Members will succeed in obtaining the 
very moderate concessions which they 
ask, but to most people the agitation is. 
somewhat dull work, the end sought 
appearing to be out of all proportion 
to the importance of the amount of 
trouble incurred. 


THE VASO-MOTOR NERVES OF THE KIDNEYS.. 


Three physiological papers from the 
Jadrell Laboratory of University 
College were read at the meeting of the 
Royal Society, on February 21st. The. 
first, by Dr. Rose Bradford, dealt with 
the innervation of the renal blood- 
vessels. The experiments were directed 
to ascertain whether the nerves were of” 
two kinds, 7. e., vaso-constrictor and 
vaso-dilator, and were performed on 
the dog. Dr. Bradford concluded that. 
the two classes did exist. The renal 
constrictor fibres leave the cord 
through the inferior roots of the nerves 
extending from the sixth dorsal to the 
second lumbar inclusive; the renal di-. 
lator fibres leave the cord at the same 
levels, but are most easily demonstrated 
at the eleventh and twelfth dorsal. He 
further found that the great splanchnic 
contains not only the vaso-constrictor, . 
but vaso-dilator fibres for the vessels . 
of the abdominal viscera. 


THE VASO-MOTOR NERVES OF THE LUNGS... 


The second paper was by Drs. Rose- 
Bradford and H. Percy Dean. In it the 
authors sought to establish the existence - 
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of pulmonary vaso-motor nerves. This 
is an important paper, containing a 
good deal of new matter on collateral 
points, but it will suffice here to say 
that the experiments appear to prove 
that, in the dog, vaso-motor nerves for 
the pulmonary vessels leave the cord 
through the roots of the uppermost 
dorsal nerves. Further it was shown 
that the pulmonary circulation is 
almost completely independent of the 
systemic, no rise of the aortic pressure 
being able materially to influence the 
pulmonary blood pressure, unless so 
great in amount or duration that the 
heart muscles and valves are unable to 
cope with it and actual regurgitation 
takes place. 


THE INFLUENCE OF BILE IN DIGESTION. 

The third paper was presented by 
Dr. Sidney Martin and the writer of 
this letter. We were able to prove 
that pancreatic digestion of starch was 
more rapid and complete when bile was 
present in the digestive mixture, and 
to show that this effect was due to the bile 
salts; the dextrin and sugar (dextrose) 
were both increased in amount in the 
proportion of 5 to 4. This is a physi- 
ological fact of a new order, since no 
body has ever previously been shown 
to favor action of an unorganized fer- 
ment; a great many bodies are known 
to retard their action. To the func- 
tions hitherto attributed to the bile 
as a natural disinfectant and emulsifier 
of fats, must in future be added that of 
hastening and otherwise favoring the 
pancreatic digestion ofstarchy foods. 
Whether it has a similar or any effect 
on the digestion of proteids we are not 
yet prepared to say, but this and many 
other interesting questions which have 
arisen we propose to investigate. As 
it is, if as appears probable, this action 
of the bile is as well marked in man as 
in the pig, ox and sheep, the observa- 
tion may serve to throw important 
light on some intestinal and wasting 
diseases. 

COCAINE POISONING. 


The number of fatal cases of cocaine 
poisoning which have been recently pub- 
lished is considerable. By an almost 
incredible series of blunders, a man in 
University College Hospital was given 





in one dose ; the solution was intended 
for injection into the bladder, and even 
so was a very large dose, for according 
to a case recently reported by Dr. 
Alexandro Settier of Madrid, four 
grains thus injected (in four doses) is 
capable of producing very marked symp- 
toms. Dr. Settier’s patient, a taciturn 
old Spaniard, became loquacious and 
somewhat incoherent, walked unstead- 
ily, and complained of giddiness and 
nausea ending in vomiting ; the mucous 
membranes were blanched and the pulse 
became small and thready. The un- 
fortunate patient treated in University 
College Hospital, however, drank 
twenty grains dissolved in one ounce of 
water and died in an hour. The ne- 
cropsy showed that the left kidney was 
entirely destroyed by tubercular disease, 
and that the right, which had undergone 
physiological hypertrophy, had also 
become affected by the same disease. 
It contained a mass of breaking down 
tubercle and there was well marked 
pyelitis. It may be said that this con- 
dition of the kidneys, which must have 
rendered elimination very slow and im- 
perfect, destroys the toxicological value 
of the case ; but another case recently 
investigated by the Tribunal Correz- 
ionale of Florence proves that the 
dose was large enough to have caused 
death even if the kidneys were healthy. 
The patient was a woman, aged thirty, 
suffering from phthisis of one lung, who 
took by the mouth a fraction of a grain 
over twenty-three grains of cocaine. 

Fifteen minutes afterwards she began 

to wander in mind, complaining that a 

morsel of food had stuck in her throat, 
and making fruitless efforts to vomit ; 

at the same time she became so cold 

that she had to be wrapped in hot 

blankets. The delirium increased, her 

face was pale, the pupils dilated, the 

lips cyanotic, and the pulse impercepti- 

ble. Unconsciousness supervened, and 

in a short time she died. 

Dr. Montalli who performed the ne- 

cropsy lays stress on the evidence of 

vaso-motor paralysis afforded by the 

engorgement of the parenchymatous 

organs, but pharmacological experi- 

ment appears to prove that cocaine pro- 

duces prolonged contraction of the 

peripheral blood-vessels, therein differ- 





twenty grains of cocaine by the mouth 





ing from atropine, which it otherwise 
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closely resembles in action. Cases of 
this kind will, of course, always be rare 
and accidental; but it ought to be gen- 
erally recognized that for hypodermic 
injections, one grain is a full dose; that 
with that dose the full anzesthetic effect 
can be obtained, and that a larger dose 
may produce very alarming symptoms. 
In one case one and a third grains led 
to unconsciousness, lasting seven hours, 
and accompanied for the first five hours 
by clonic spasms. The best treatment 
is said to be inhalation of ether or 
chloroform, followed, when the symp- 
tems have somewhat abated, by chloral. 


PORRO’S OPERATION. 


There was a short discussion on Por- 
ro’s operation at the Obstetrical Society 
of London, on February 6th. 
Galabin narrated a case on which he had 
operated in Guy’s Hospital, saving 
mother and child. He had chosen to 
perform Porro’s rather than Singer’s 
operation because the woman had been 
in labor 48 hours before she was admit- 
ted into the hospital and because the 
uterus had probably been bruised dur- 
ing unsuccessful attempt to apply the 
long forceps. He, however, thought that 


Dr. | 


jected to the patient’s wishes being con- 
sidered an element in coming to a 
decision. The surgeon must decide 
what operation should be done and how 
it should be done. The patient might 
adopt or refuse the advice; but could 
not give or modify it. 

Dr. Galabin in his reply took the 
more reasonable view that the wishes 
of the parents should be allowed due 
weight, and also urged that circum- 
stances in regard to operator and to 
place made a great practical difference 
in respect to serious operations. Ex- 
perts in a difficult operation generally 
performed it in a well-appointed hos- 
pital ; the practitioner, called upon to 
perform that operation, was never so 
|favorably placed. He had often to 
operate in a small, and perhaps insani- 
tary, house, with no skilled assistants. 


DIFFERENTIAL DIAGNOSIS OF TUBERCULOSIS 
AND TYPHOID FEVER. 


The great difficulty which often exists 
in making the diagnosis between enteric 
fever and tubercular disease is well 


| known. Dr. D. W. Finlay has again 
| called attention to the assistance which 
/may occasionally be obtained from the 











Siinger’s was probably the better opera-| inversion of the temperature curve. 
tion even when labor had been pro-| Fever with marked evening remissions 
tracted, and expressed the opinion that, and morning exacerbations ought to 
as yet neither Siinger’s nor Porro’s suggest tuberculosis. It would not be 
operation should be recommended to} safe to go further than this and say 


the family practitioner as an alternative | with Dr. Finlay, that it indicates tuber- 


to craniotomy, when the pelvis exceeded 
two inches and a half in conjugate 
diameter, unless there were marked 
transverse contraction as well. When 
the pelvis was narrower, Porro’s opera- 
tion was preferable for the practitioner 
to Singer’s. India-rubber tubing anda 
knitting needle would serve in the 
absence of a serve-neud with the special 
pins, as Hegar, Kaltenbach and Tait 
had already shown. 

Dr. Matthews Duncan objected to the 
treatment being varied according to the 
grade of the practitioner; at present 
craniotomy was better than Cesarean 
section, because it was the safer. But 
a still further reduction of the mortality 
after that operation would probably be 
attained, thanks to the exertions of 
Stinger and Leopold, and the perfection 
of Porro’s procedure ; then, craniotomy 
might be entirely banished. He ob- 


| culosis. 


OPIUM IN LINGUAL ULCERATION. 


A case which illustrated the great ad- 
vantage occasionally derived from the 
prescription of opium in obstinate ul- 
ceration of the tongue, was mentioned 
recently at the Medical Society by Dr. 
Marmaduke Shield. The patient was 
a man aged 56, who had ulceration of 
the sides of the tongue and gums for 
three years; there was no history of 
syphilis; after various other lines of 
treatment had been tried and failed, he. 
was given one grain of opium three 
times a day and rapidly improved. 


IS SYPHILIS INCURABLE? 


At the conclusion of his course of 
Lumleian Lectures on “ Syphilis and 
the Nervous System” Dr. Gowers ex- 
pressed very strongly his opinion that 
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syphilis is incurable, that is to say that 
there is no proof that it has ever been 
cured. 

In one sense, the statement is a tru- 
ism of medicine, and is of universal ap- 
plication; there is no such thing as 
restitutio ad integram, whether of or- 


ence in preventing the late symptoms ; 
it is obvious, however, that such a 
method of inquiry could have led to no 
other conclusion; the cases in which 
late symptoms occur after early treat- 
ment are ex hypothesi, the cases in 
which early treatment has failed. A 





ganism or tissue; on the other hand, | controversy has arisen on the question, 
patients may recover from syphilis as| but it seems to me to depend upon a 
completely as from scarlet fever or, confusion of ideas, a failure to define 


whooping cough. “As completely,” | 
Wwe may say, but not more; just as 
scarlet fever may have so damaged the 
kidneys that chronic Bright’s disease 
ultimately develops, or whooping so 
lowered the pulmonary elasticity that | 
chronic bronchitis and emphysema en- 
sue, so syphilis may do such damage to | 
osseous or nervous tissue that they be- 
come prone to take on certain degenera- | 
tive actions. Few facts in pathology | 
are clearer than that syphilis as an ac- | 
tive infective disease comes to an end 
at an early date, leaving, however, the 
syphilised patient liable to spinal de- | 
generations ; 
a case quoted by W. Hutchinson, in | 
which a patient who was suffering from | 
a gumma of the palate five years after | 
the primary sore, also presented a) 
newly contracted ‘primary sore. As 


Dr. Gowers himself admits, the disease | 
syphilis varies extremely in its natural | 


characters. ‘In some patients the dis- 
ease is brief; the symptoms that bring 
the patient under treatment may be the 
expiring effort of the virus, and the 
spontaneous cessation of the disease is 
ascribed to the treatment which was 
adopted ;”’ while in other cases “the 


tendency to further manifestations at | 


some future time, near or distant, may 
be so strong” that sometimes the pa- 
tient’s “life ends sooner than the dis- 
ease,” or let us say, if we wish to avoid 
a paradox, contemporaneously. With 
the qualification contained in the two 
quotations, much about the assertion 
that “syphilis is incurable ” cannot be 
disputed; but the qualifications are all- 
important. “In some patients the dis- 
ease is brief.” The real question of im- 
portance is, ‘What proportion of cases, 
if any, are rendered brief by treat- 
ment?” Dr. Gowers, by comparing 
cases treated early with others not 
treated, has been led to question 
whether early treatment has any influ- 


this is well illustrated by | | 


| what is meant by the verb “to cure. 
The etymology of a word is not always 
a safe guide to its meaning, but “cure” 
| comes so directly from curo (curare) 
| that it is well to recall that the primary 

/meaning of curo was “ to take care oi,” 
vor “to look after” a thing; curare 

/corpus cibo somnoque was said as well 
as curare vulnera. 


| PROPHYLACTIC AND SANATIVE TREATMENT 
OF LATE SYPHILIS. 


| Dr. Gowers’ observations on the 
treatment of late syphilis were very 
practical, and being founded ona very 
extensive experience of nervous dis- 
‘ease are valuable. He endorses the 
‘custom of subjecting every syphilitic 
(i.e. syphilised) subject, for at least 
five years after the date of his last 
symptoms, to a three-weeks’ course of 
treatment twice a year. He gives 
twenty to thirty grains of iodide a day 
| during the three weeks. When symp- 
toms have developed, he prefers to give 
mercury if the diagnosis points to an 
inflammatory process, iodide if the di- 
agnosis of gumma is made. Mercury 
he prefers to administer by inunction, 
;a method which he believes to be more 
rapid and certain than administration 
by the mouth. He warned against the 
prolonged exhibition of anti-syphilitic 
drugs. He gives iodide of potassium 
in full doses for six or at most ten 
weeks and then stops; by long con- 
tinued treatment with small doses the 
tissues may become so tolerant of the 
drug that it no longer stimulates them 
to resist the syphilitic process. All 
that can be expected from iodide will 
be accomplished within the period 
named; the symptoms which persist— 
the residual symptoms— must be treated 
by other methods; they will not yield 
to iodide, and the continuance of the 
drug may do harm. It may, however, 
be prudent to repeat the course, after 
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an interval during which tonics have 
been given. 

WHEN TO OPERATE IN 

OBSTRUCTION. 


Dr. Benj. Ward Richardson recom- 
mends that in the treatment of acute 
intestinal obstruction mild measures 
(purgatives, enemata, massage, etc.), 
might be persevered with until the 
supervention of fecal vomiting, which 
should be taken as conclusive indica- 
tion for exploring the abdominal cavity. 
This opinion was expressed at the 
Medical Society, and in the discussion, 
Mr. Edmund Owen pointed out that 
the rule would not apply to cases where 
the obstruction was high up, say in the 
jejunum, for in such cases fecal vomit- 
ing did not occur, and both he and Mr. 
Bryant thought that much valuable 
time would be lost in waiting for 
stercoraceous vomiting to occur. 


INTESTINAL 


PILOCARPINE IN LABYRINTHINE 
DEAFNESS. 

Mr. G. P. Field, aural surgeon to St. 
Mary’s Hospital, speaks very favorably 
of the use of hypodermic injections of 
pilocarpine in labyrinthine deafness as 

“suggested by Politzer. One injection 
is given daily, the dose used being } 
to z grain; gradually increased to + 
grain in some cases. When the middle 
ear is also involved Mr. Field injects a 
few drops of a much weaker solution up 
the eustachian tube by the catheter. 
After injection the patient must be 
kept in bed or in a warm room for an 
hour and a half at least. When the 
dose is increased the patient ought to 
be carefully watched; weakness, ex- 
cessive salivation, palpitation, throb- 
bing, tinnitus, giddiness and impaired 
vision, are indications for lessening 
the dose or suspending the treatment. 
If no improvement occurs after ten 
days, it is useless to persevere, but 
where improvement is apparent the 
course may be prolonged to six weeks. 
Politzer originally recommended this 
treatment for recent labyrinthine disease 
of sudden onset, especially when sup- 
posed to be due to hereditary syphilis ; 
but Mr. Field does not endorse this 
statement, and his cases show clearly 
that pilocarpine may be of great use in 
cases not coming within this category. 
The most convenient strength of the 





hypodermic solution is four per cent. 
The minimum dose of this is three 
minims. 

An agitation has been commenced 
for the creation of a University for 
Wales. There is no medical school in 
Wales, but a considerable number of 
medical students obtain education in 
the preliminary sciences at the Welsh 
colleges; the education given by these 
colleges is good, and owing to the 
large government grant, which, it is said 
amounts to £26. a head, it is also 
cheap. 

On February 8, Sir William Jenner, 
Sir Joseph Lister, Professor W. T. 
Gairdner (of Glasgow), Dr. S. Weir Mit- 
chell, and Professor Von Nussbaum, 
were elected Honorary Fellows of the 
Clinical Society, on the nomination 
of the council. 


QUININE HAS BEEN FALLING IN PRICE 
FOR MANY YEARS. 


At the commencement of the Russo- 
Turkish war it touched twelve shil- 
lings and sixpence an ounce. It has 
steadily declined ever since until it 
reached a year or two ago, the then un- 
precedently low price of two shillings 
and sixpence. Some speculative pur- 
chases for the rise produced a check in 
the fall at this point, but the stocks 
were very large and over-production 
continuing the price began to decline 
once more until during February, 1889, 
a sample of German quinine, from an 
inferior maker, it is true, but good of 
the sort, was sold in Mincing Lane for 
one shilling and onepenny. The enor- 
mous amount of cinchona bark grown 
in Ceylon is said to be responsible for 
the overstocking of the market; and 
that this is the opinion of the Ceylon 
planters is shown by the almost com- 
plete abandonment of cinchona culti- 
vation on that island in favor of coffee 
or tea. Manufacturers’ stocks in Ger- 
many and merchant’s stocks in London, 
which in the centre of the drug market, 
are so enormous that it may be many 
months, even years, before the market 
takes fright. Then the price will, no 
doubt, go up with a bound,and quinine 
will once more become a serious item 
in hospital drug-expenditure. 

The next triennial award of the 
Astley Cooper Prize (£300) will be 
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made in 1892 to the author of the best 
Essay or Treatise on “ The Influence 
of Micro-Organisms in Inflammation.” 


It must be sent to Guy’s Hospital on | 


or before January Ist, 1892, and ad- 
dressed to the Physicians and Surgeons 
of Guy’s Hospital. 
be distinguished by a motto, and ac- 
companied by a sealed envelope con- 
taining the name and address of the 
author. Dawson Wittiams, M.D. 


~<40> 
~<or- 


LETTER FROM CINCINNATI. 
THE Cincinnati College of Pharmacy 
held its seventeenth annual com- 
mencement at Musik Verein Hall on the 
evening of March 14. Following the 
exercises the usual banquet was given. 
There were 18 graduates this year. 
The commencement exercises of the 
Cincinnati College of Medicine and 
Surgery were held in the Scottish Rite 
Cathedral, Feb. 26, where they gradu- 
ated 32 Doctors of Medicine. This is 
the largest class to leave this institu- 
tion for some years. Dr. R.C. Stockton 
Reed made the address of the Dean and 
the valedictory address was given by 
Dr. C. A. L. Reed. 
The commencement of the Ohio Col- 
lege of Dental Surgery was largely at- 





tended at College Hall, on the evening | 


of March 4. Sixty-five Doctors of Den- 
tal Surgery were graduated. Theaddress 
was made and degrees conferred by Dr. 
C. R. Taft, as Dr. George W. Keeley, 
President of the Board of Trustees, had 
died within the last year. Theaddress 
to the students was delivered by Mr. 
E. D. Warfield, the oration by H. M. 
Paxton. 
the faculty awarded the prizes, and the 
exercises were followed by a banquet 
at the Burnet House for the graduates, 
faculty and alumni. 

An amusing incident occured at a 
recent meeting of the Academy. A 
gentleman was making an earnest speech 
advocating conservatism in gynecol- 
ogy. He cited acase in whicha patient 
had her ovaries removed, but she con- 
tinued to suffer. She fell into his hands 
and he did everything possible to re- 
lieve her but nothing availed to assuage 
her pain. ‘ Gentlemen,” he said in- 
creasing in earnestness, “ this lady is 
now in her grave and is suffering more 


Each essay must | 


than ever before.” This speech was 


greeted with roars of laughter, but with 
increasing gravity the speaker said, 
“Gentlemen, you may laugh as you 
please, but I repeat it, her suffering is 
no greater than before.” 

The Miami Medical College, at its com- 
mencement at the Odeon, on the even- 
ing of the 6th of March, graduated a 
class of 22. The remarks by the Dean, 
Dr. Wm. H. Taylor, were followed by 
an address from Hon. W. H. McGuffey, 
President of the Board of Trustees. The 
valedictory address was delivered by 
Dr. Byron Stanton, Professor of Gyne- 
cology. Dr. Stanton discussed the care 
of the public health, which field is in 
his line as Health Officer of the city. 
The Faculty Prize, $100.00 in gold, was 
awarded to Dr. H. E. McVey of Mount 
Blanchard, O. The largest and most 
enthusiastic meeting of the Alumni for 
some time was held at the Burnet House, 
where a very enjoyable banquet was 
given. The Association elected as 
President, Dr. L. M. Buckwalter; Sec- 
retary, Dr. J. C. Oliver. The retiring 
president, Dr.W.C.Chapman of Toledo, 
made a very interesting valedictory ad- 
dress. Dr. Dan. Millikin of Hamilton 
was an excellent toastmaster, and the 
responses to the various toasts were 
made in the happiest vein. ‘Two mem- 
bers of the association were expelled 
for advertising. 

At the seventieth annual commence- 





Prof. H. A. Smith, dean of | 


ment of the Medical College of Ohio, 
86 Doctors of Medicine were graduated. 
This was held in the Odeon on March 7, 
Dr. W. W. Seely made some short, 
pointed remarks as dean of the faculty. 
He was followed by the address of the 
president of the board of trustees, Hon. 
Wn. H. Dickson, who delivered the di- 
plomas. This speaker paid his respects 
to the neglect of the duties of the poli- 
tician by physicians. His interesting 
address urged more attention to the af- 
fairs of the country by doctors and the 
assumption ofan active part therein. The 
Faculty Prize for the best final exami- 
nation in all departments was captured 
by Dr. Erwin QO. Strachley of Cincin- 
nati. Dr. Forchheimer, Professor of 
Physiology and Diseases of Children, 
delivered the valedictory address, ad- 
vocating his subject, Specialism in 
Medicine, with many good arguments. 
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The Alumni of the Medical College 
of Ohio, met at Memorial Hall the 
afternoon of March 7. An address 
was made by the President, Dr. S. J. 
Spees, of Hillsboro, O. “ Politics and 
the Doctor,” was the subject of the 
annual address, delivered by Dr. Miles 
F. Porter, of Ft. Wayne, Ind. The 
matter of the publication of the early 
history of the college from 1819 to the 
present time was placed in the hands 
of a committee. 

At a recent meeting of the Academy, 
a report was made by a gentleman on 
the radical cure of hernia. His paper 
was very able, and was listened to with 
close attention. At the end he wished 
to show three male patients on whom he 
had operated successfully. Two lady 
members of the academy were present, 
and the men positively refused to exhibit 
unless the ladies absented themselves. 
The president descended from his chair 
and asked the ladies to be kind enough 
to retire, which they did. The patients 
then took their stand on the rostrum, 
and were inspected by all present who 
wished to do so. The discussion con- 
tinued, and all went merry as a marriage 
bell, unconscious of breakers ahead. A 
the next meeting one of the ladies hav- 
ing taken offence at being deprived of 
her inalienable rights, immediately after 
the reading of the minutes, took the bull 
by the horns and demanded why this 
was thus. The president blushed clear 
to the root of his hair, which, by the 
way, is a long way, and tried to satisfy 
the feminine M.D. with an evasive 
answer, which was rendered all the more 
-transparent by the diffidence with which 
it was given. This, instead of proving 
a mollifier, was more in the nature of 
fire to powder, and the onset was more 
terrible than ever. The lady asked with 
renewed emphasis why she was re- 
quested to withdraw and still remained 
unsatisfied when the president told her 
after various unsatisfactory answers had 
been attempted, that the men refused to 
exhibit themselves unless the ladies 
were absent. She said, if ladies were 
not allowed all the privileges of the 
academy, she thought they should pay 
only two dollars annually. She also sup- 
posed the ladies would be excluded 
from a supper which the members 
talked of soon giving. The election of 





officers followed as soon as quiet could 
be restored, and the lady was run for 
several offices, which made her very 
angry, and the president voted as a 
result of her indignation added fuel to 
the flame. Truly, it is good for brethren 
to dwell together in unity, and men and 
women in mutual peace and amity in 
medical societies. E. 8. McK. 





LETTERS TO THE EDITOR. 


It is the earnest desire of the Editor 
to increase the usefulness of this Jour- 
nal and to render tt a practical helper 
to tts readers. One method of accom- 
plishing this end is by means of a column 
devoted to letters to the Editor. Short, 
concise papers upon medical subjects, 
records of cases worth being reported 
and queries on any medical subject are 
requested. 








JABORANDI IN ERYSIPELAS. 


The treatment of erysipelas by jabo- 
randi leaves nothing to be desired. 
Jaborandi is as much of a specific as 
quinia in malaria. I have tried it in 
three cases this winter, all of them 
severe. In one complicated with im- 
plication of the buccal and naso-pharyn- 
geal mucous membrane in a pregnant 
female, where abortion was threatened, 
its effects were prompt, and the reduc- 
tion of the temperature and all alarm- 
ing symptoms immediate. In this case, 
its alkaloid were given hypodermically 
with morphia. 

I also used it in a case of puerperal 
peritonitis, where I had reason to believe 
that erysipelas was the infective prin- 
ciple. “ The temperature came down 
very slowly, but the typhoid symptoms 
were improved immediately. The 
slow fall of the temperature I at- 
tributed to the excessive pelvic exuda- 
tion, which bulged the posterior wall of 
the vagina, and pressed the upper part of 
the rectum firmly against the sacrum. I 
know the exudation was peritoneal, be- 
cause in the sitting posture there was 
dulness and the impulse of fluid given 
to the hand in the lower part of the ab- 
domen, above being tympanitic, and the 
dulness changing with posture. It was a 
primipara, with no history of ascites 
or cedema previous to her confinement 
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Her attendant, a very intelligent prac- 
titioner, informed me that there was no 
fluid to be detected during, or shortly 
after, her delivery, except what was con- 
tained in the uterus. 

Of course jaborandi was not the only 
drug used in this case : morphia, whisky, 
digitalis, turpentine stupes, hot vaginal 
injections, and abundance of milk made 
up the treatment. 

I visited her yesterday, March 11, 
three weeks after her confinement and 
sixteen days from her first illness, and 
find all trace of exudation gone, but 
some tenderness about one of the broad 
ligaments yet. She is only taking a 
general tonic now (iron, quinia and 
strych.) and will soon be able to do her 
work. A. G. OsterMAN, M. D. 

Dudleytown, Indiana. 


~<28> 





To the Mepicat Times: 


My attention has been drawn to an 
article in the Philadelphia Medical 
Times of Jaly 10, 1886, and to an- 
other in the same journal for March 1, 
1889, both by ThomasG. Morton, M.D., 
in which he attempts to make a claim 
of discovering or participating in the 
discovery of asymmetry in the length 
of the lower limbs of the same person. 

Will you, therefore, please make the 
following statement in correction of 
such claim: 

Ist. The discovery of asymmetry in 
the length of the lower limbs in the 
same person was made by Willam C. 
Cox, M.D. 

‘2d. Dr. Morton did not assist in any 
way whatever, in the discovery, nor in 
the original work of investigation; all 
the assistance required being kindly 
furnished by Dr. Arthur V. Meigs, in 
confirming my measurements. 

3d. The man of whom Dr. Morton 
speaks as being the first case may 
have been such to him, but the one 
which first called attention to the sub- 
ject and with which the investigation 
began was a woman. 

4th. The manner in which Dr. Mor- 
ton’s mind was “accidentally directed ” 
to the occurrence of what he terms 
“Normal Asymmetry” was by my an- 
nouncement of the fact to him. 

5th. Prior to my investigation of 
the subject of asymmetry in length of 


opposite lower limbs with reference to 
its surgical application, I liad already 
taken: the measurements of a number of 
uninjured persons and noted the differ- 
ences as curious and worthy of note. 
Probably this fact led to my suspect- 
ing asymmetry as being general and to 
the systematic investigation of it. 

6th. Dr. Morton himself, in 1880, in 
an article on this subject in “ Surgery 
in Pennsylvania Hospital,” page 288, 
says: ‘ We wish, therefore, to make a 
claim of priority for the Pennsylvania 
Hospital, and especially for Dr. Cox, in 
the discovery and full surgical appre- 
ciation of the fact that asymmetry as 
to length of the lower limbs in the same 
person is the rule and not the excep- 
tion.” 

It will thus be seen that at this time 
no thought of claim as discoverer 
appears to have existed in his mind and 
any such afterthought must have come 
about from his investigating the appli- 
cation of asymmetry to deformities, 
etc., and forgetting that it was the ap- 
plication for which he could claim 
credit, but not the discovery. 

Wittram C. Cox, M.D. 

Easton, Pa. 





Editor MrepicaL TIMEs: 

In acase of incipient phthisis—family history 
very bad—male 26 years—first hemoptysis— 
not much cough—no hectic—good appetite and 
sleep—pulse 76-—heat 100°—-habits good— 
rather intelligent: What would you use? 
Shall I try copper, or creasote, or iodoform, 
or lime, or arsenic, or hypophosphites asa di- 
rect remedy? Of course I shall attend to secre- 
tions and digestion, and avoid much drugging; 
but I ask what one or two remedies would you 
advise me to push in the light of present ex- 
perience. 

I write to ask this favor of you to help me to 
decide in half-a-dozen very similar cases. 

What do you find best for the diarrhea? 

Glenwood, Ind., Feb. 27. Jas. Low. 

[I would give acetanilide or quinine to reduce 
the fever, and: cod-liver oil in the shape most 
acceptable to the patient, and in large doses. I 
have had little to encourage me in the use of 
iodoform or creasote, and have no experience 
with copper. Nitrate of silver has thus far 
served me best for the diarrheea.—W. F. W.] 





The envious may die, but envy, never.— 
French Proverb. 

Children’s virtues bring new wealth to the 
parents.— Tamil Proverb. 

A hired horse and one’s own spurs make 
short miles—Dutch Proverb. 








When the bee sucks it makes honey ; when 
the spider, poison.—Spanish Proverb. 
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REVIEWS AND BOOK NOTICES. 


Tne Skin DisEASES OF INFANCY AND 
Earty Lire. By C. M. CampseE Lt, 
M.D., C.M. Edin. London: Bailliére, 
Tindall and Cox, 1889. 12mo. pp. 202. 


On the whole Dr. Campbell is justi- 
fiable for having written this book. 
As, he says, the practitioner is ofteh 
called upon to treat the skin affections 
of infancy, and it is of some advantage 
to have a concise manual treating only of 
those diseases to which infants are prone. 
The author does much to simplify his 
subject, by viewing the various affec- 
tions from the physiological stand- 
point. Thus, he finds two factors 
underlying eczema: a vulnerable epi- 
dermis and exhausted tonicity of the 
vessels of the papille, with consequent 
hyperemia. So, also, strophulus and 
congested gums result alike from the 
general irritability. The importance 
of studying these affections, as often 
furnishing the key to the future life of 
the individual, is well and wisely in- 
sisted upon. In this connection he 
speaks of the change from the intra- 
uterine surroundings of the skin to 
those after birth, and the evil effects of 
unnecessary washing, with its adjuncts 
of soaping and rubbing. Perhaps we 
may at some future time reach such a 
pitch of civilization that we will appre- 
ciate the inunctions practised by the 
Greeks. 

The few remarks on diet are com- 
mendable, but might have been ex- 
panded with advantage. 

In the descriptions of disease and 
in the treatment, Dr. Campbell has 
succeeded admirably, giving the credit 
due to authorities without following 
them slavishly ; and when he disagrees 
with them, he gives his reasons suc- 
cinctly, without wasting space in argu- 
ment. For instance, he does not believe 
that lupus and tuberculosis are iden- 
tical, and, citing lupus of the pharynx, 
says that it is nearly or quite painless, 
that deglutition causes no pain, and its 
course is slow, tending to spontaneous 
cicatrization. In tuberculosis we have 
always pain; dysphagia, and a course 
running rapidly on to death; still, it 
must not be forgotten that tuberculosis 
of the pharynx, occurring late in a case 





of pulmonary tuberculosis, would be 
likely to run a different course than 
when it occurred primarily. 

The language is perspicuous, with an 
evident tendency to Saxon and to 
homely phraseology. Sometimes this 
amounts to inelegancy, as on page 11, 
where he says: “It is hard to say ex- 
actly the share which this condition 
has in the final result ;” meaning that 
“it is difficult to determine,” etc. 

In the chapter on erysipelas we are 
surprised to find no mention made of 
the remarkable power of pilocarpus. 

More effectual means for preventing 
bedsores exist than those he mentions. 
The treatment of acne might be im- 
proved, and we must regret, in a book 
so admirable in other respects, that the 
author persists in classifying zoster 
with herpes. The chapter on eczema is 
worth the study of any practitioner ; 
and the same may, in fact, be said of 
the whole book. 


PAMPHLETS. 


“The Electrolytic Decomposition of 
Organic Tissues.” By George H. Rohé, 
M.D., Baltimore. 


“ Railway Injuries.” By Charles W. 
Brown, M.D., Elmira, N. Y. 


“Some Recent Developments of the 
Germ - Theory.” By R. Shingleton 
Smith, London. 

“How Micro-Organisms enter the 
Body.” By George N. Kreider, A.B., 
M.D., Springfield, Ill. 

“ Food versus Bacilli in Consump- 
tion.” By Ephraim Cutter, M. D., 
LL.D., New York. 

“ Osteotomy for Anterior Curves of 
the Leg.” By De Forest Willard, 
M.D., Philadelphia. 

The Pennsylvania State College Agri- 
cultural Experiment Station. Bulletin 
No. 6. January, 1889. 

“A Contribution to the Study of 
Bone-Repair.” By John 8S. Miller, 
M.D., Philadelphia. 

“ Ecchondroses of the Septum Na- 
rium and their Removal.” By Carl 
Seiler, M.D., Philadelphia. 

Subacute Progressive Polymyositis. 
By George W. Jacoby, M.D., New 
York. 
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ABSTRACTS. 


SYPHILITIC PHTHISIS. 


The characteristic signs and symp 
toms which distinguish the syphilitic 
form of the disease are chiefly an ab- 
sence of well-defined physical features 
in its earlier stages; frequently the 
only evidence of the disease being a 
wavy respiration or an impaired respira- 
tory sound. However, when crepita- 
tion appears, it commences suddenly, 
and is usually of a loud, moist charac- 
ter,and may diffuse itself very rapidly 
over the whole side of the chest. He- 
moptysis is generally a prominent fac- 
tor; there are no persistent, well de- 
fined fever and night sweats; the ex- 
pectoration is frequently tough, white, 
stringy and abundant; the patient, asa 
rule, is anzmic, subject to diarrhea 
and vomiting; the marked anorexia and 
wasting do not appear early ; and any 
change which occurs in the course of 
the disease, either toward recovery or 
death, is generally more marked and 
sudden than in the ordinary form. 

The absence of fever,or the tendency 
of the fever to assume an irregular or 
abnormal course, I regard as one of the 
most valuable symptoms in differentiat- 
ing this form of phthisis. Whenever I 
meet with a constant low temperature 
in such cases, my suspicion of infec- 
tion is always aroused, in spite of the 
absence of other satisfactory evidence. 

—Mays, in the Polyclinic. 





TRANSPLANTATION OF THE CORNEA. 

Dr. Baker has an interesting article 
in the Amer. Jour. of Ophthalmology, 
January, 1889, entitled “ Some remarks 
on transplantation. of the cornea and 
allied subjects,” in which he goes over 
the history of the attempts to restore 
vision by such procedure from the first 
by Reisengir in 1824, Wartz in 1844, 
Plowiez 1845,later Powers, De Wecker, 
Diirr, Wolfe, Von Hipple, etc., up to 
this date, and from his experience as 
well as that of all others who have made 
these operations he arrives at the 
assumption : 

Ist. The cornea when transplanted, 
either by the methods of Durr, Wolfe 
or von Hipple, will become adherent. 

2d. That by any of these methods 
the graft will remain clear for a short 








time, but eventually become opaque in 
the vast majority of cases. Frequently 
the eye becomes soft and phthisis bulbi 
will result. 

3d. There is some common cause for 
failure either inherent in the eye 
operated upon, the grafts themselves, 
or the method of operation. 

This is a matter that will demand the 
attention of all in future experiments 
and operations made in this direc- 
tion. 

4th. Glowing newspaper reports of 
successful corneal transplantation 
should be taken cum grano salis. 

5th. Other methods of treating 
corneal opacities should be re-investi- 
gated, especially the scraping of 
opacities and daily friction as recom- 
mended by Dr. Danzyis, and the cen- 
tral cauterization of the cornea by the 
galvano-cautery loops, as recommended 
by M. Louis Vacher; also the pricking 
of the cornea, galvanism, subconjunc- 
tival injections, all of which have 
proved beneficial in the hands of many 
operators. This may even prove a 
more fruitful field for investigation 
and experiments than corneal trans- 
plantation. 

(We would also suggest electricity 
and massage, two methods of treatment 
which have materially cleared up some 
very opaque corneas in our hands.) 


DuranD reports, in the Buffalo Med. 
and Surg. Journal, a case of alarming 
collapse, following the administration 
of a rectal enema of one pint of a car- 
bolic acid solution (1 to 50). He ap- 
pears to think the enema caused the col- 
lapse by irritating Meissner’s plexus; 
but it may be questioned whether the 
large quantity of carbolic acid—over 
24 drachms—may not have been the 
toxic agent. 


Pilocarpine. This speedily relieves 
the itching of jaundice, when injected 
in doses of gr. 4. It also relieves the 
lightning pains of locomotor ataxy. 

Antipyrin. This drug is likely to 
achieve a permanent reputation for ab- 
normal nerve discharges, chiefly of the 
paroxysmal neuroses. Such are mi- 
graine, dysmenorrhea, pyrexia per- 
haps, chorea and pertussis. 

Strychnine. Given hypodermically, 











it is useful in heart failure, alcoholic 
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peripheral neuritis, with saturnine tox- 
eeinia, general paresis with the reaction 
of degeneration, and incontinence of 
urine. —British Med. Jour. 


MISCELLANY. 


AMERICAN WOOLENS. 


I? has always appeared enigmatical to 

us that goods could not be made on 
this side of the Atlantic of pure and 
unmixed wool. At least, the assertion 
has been freely made, and has gained 
credence, through lack of contradiction, 
that no goods are to be obtained for 
underwear which have not an admix- 
ture of cotton, excepting those ,which 
are imported. 

We are strongly of the opinion that 
American ingenuity is fully capable of 
producing anything for which there is 
a demand; anything men want and are 
willing to pay for; and whén we were 
informed that a Philadelphia firm was 
claiming to manufacture pure woolen 
underwear, we accepted its invitation 
to come and see for ourselves. Accord- 
ingly we paid a visit to the factory of 
the Way Manufacturing Company, L’t’d, 
on Second street above Columbia avenue, 
and the woolen mill opposite. We saw 
the wool as it came from the sheep’s 
back, followed it through its entire 
course—cleaning, carding, spinning into 
yarn, winding, weaving and making up 
into the garments. Finally, we procured 
a suit of the underwear from the agent, 
M.J. Bailey, at 1225 Chestnut street, and 
examined the material with the micro- 
scope. Weareconsequently ina position 
to say that these goods are pure wool, un- 
mixed with cotton; of better cut than the 
ordinary imported garments, and are 
sold at much lower prices. This lastis an 
important point, as the great value of 
the exclusive use of wool in clothing 
has been rendered nugatory to the 
majority of the people by the great 
cost of the imported goods. We hope 
the Way Company will meet with such 
success that they will extend their 
works to the production of other wool- 
ens besides underwear. In the mean- 
time, we recommend our readers to do 
as we have done: take the trouble to 
investigate for themselves the truth 
of the claims which this company 
makes. 








COTTON-SEED ‘OIL. 


We referred some months ago to the 
use of cotton-seed oil as an article of 
diet, and the advisability of substitu- 
ting it for lard. The objections to the 
latter are well known to every physi- 
cian ; but heretofore it has not been easy 
to find a substitute for it. Some years 
ago a Philadelphia house attempted to 
place cotton-seed oil on the market 
under the name of “ olive butter.” The 
cooks of Europe are accustomed to use 
a liquid oil for culinary purposes and 
with them there would have been but 
little difficulty in introducing this pro- 
duct. It is well known that the fried 
oysters for which a certain Philadel- 
phia restaurateur has become noted, 
owe their excellence to the olive oil in 
which they are cooked. 

But the cooks who rule in American 
households are not accustomed to liquid 
oils, and would have none of it. Al- 
though intelligent women succeeded in 
substituting it in nearly every instance 
for lard, the masses could not be in- 
duced to try it; and olive butter seems 
to have gone out of existence. 

But it is one characteristic of our 
busy race that if there be a difficulty 
of this sort, even when founded on 
ignorance, prejudice or fashion, the 
means must be devised for overcoming 
it. Since the cooks require that fats 
for culinary purposes must resemble 
the lard which they are accustomed to 
use, the cotton-seed oil must be made 
into an artificial lard before they will 
use it. This has been done, as the 
Cincinnati Lancet-Clinic informs us, 
and a company has been formed for that 
purpose. It behooves us, as physicians, 
to use our influence to further the use 
of this substance, which we must look 
upon as a distinct sanitary reform. 





CHANGES IN THE MEDICAL CORPS OF THE 
U.S. NAVY FOR THE WEEK ENDING 
MARCH 19th, 1889. 


P. A. Surgeon E. H. Marsteller detached 
from Monitor at Richmond and wait orders. 

P. A. Surgeon A. G. Cabell detached from 
the Naval Hospital, Chelsea, Mass., and ordered 
to Monitors at Richmond. 

P. A. Surgeon Walter A. McClurg promoted - 
to rank of Surgeon. 

Surgeon H.J. Babin detached from the “Mo- 
hican,” proceed home and wait orders. 

Surgeon G. P. Bradley ordered to the “ Mo- 
hican.” 
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THE WARD DRESSING CARRIAGE 


Presented to the Medico-Chirurgical Hospital 
pe) Miss Brown, as a memorial of a deceased 
riend. 
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Toxsacco.—BoswortH, in the Medical Record, 
contributes a paper upon the use of tobacco, 
from his standpoint. He says that in a practice 
of twenty years, largely devoted to treatment of 
diseases of the upper air passages, he recalls but 
exceedingly few cases wherein he has found it 
necessary to interdict the use of tobacco. His 
object is to suggest the abandonment of the idea 
that tobacco is a drug whose use is pernicious 
in every way to body, mind, and morals, but 
rather that it is one of God’s good gifts to man; 
a “virtuous herb, divine, rare, superexcellent 
tobacco,” when properly used. He gives a very 
interesting account of the early opposition to 
the “weed;” which reminds the historical 
student of the manner in which tea, coffee, vac- 
cination, the germ theory, common sense, and 
Christianity itself, have had to fight their way 
forward against the combined opposition of 
every interest that could be brought against 
them. The histery of each is the same. Excep- 
tional cases have been made the basis of uni- 
versal condemnation ; instances of gross abuse 
have been cited as arguments against the use of 
the article. When we say that to some persons 
tobacco is poisonous; that some, perhaps many, 
use it to excess, and that the vast majority 
derive no injury but much comfort from its em- 
ployment, we have told the whole story. 









































































































































MEDICAL DEPARTMENT, 
U. S. ARMY, FROM MARCH 10, 1889, TO: 
MARCH 23, 1889, 

By direction of the Secretary of War, Colonel. 
Jedediah H. Baxter, Chief Medical Purveyor, 
will proceed to New York City on public busi- 
ness connected with the Medical Department, 
and on completion thereof return to his sta- 
tion in this city. Par. 18, 8.0. 57, A. G.O,, 
Washington, March 11, 1889. 

Mazgor CHARLES R. GREENLEAF, SURGEON 
US. Army.—Is appointed Member of Board 
to meet in this City on March 11, 1889, for 
the purpose of revising the blank forms, now 
in use in the Army, and preparing the “Book 
of Forms” for issue. Par. 13, 8.0. 55, A. G. 
O., Washington, D. C., March 8, 1889. 


By direction of the Secretary of War, the leave 
of absence granted Captain Richard C. New- 
ton, Assistant Surgeon, in S. O. 2nd mo. 2, 
Nov. 21, 1388, is extended to include May 22, 
1889. Par 17,8. O. 64, A. G.O., Washing- 
ton, March 19; 1889. 


The resignation of Captain Richard C. Newton, 
Assistant Surgeon, has been accepted by the 
President *to take effect May 22, 1889. Par. 
18, S. 0. 64, A. G.O., Washington, March 
19, 1889. 

By direction of the Secretary of War, Captain 
Robert W. Shufeldt, Assistant Surgeon, hav- 
ing been found incapacitated for active service 
by an Army Retiring Board, is granted leave 
of absence until further orders on account of 
disability. Par. 7, S.O. No. 56, A. G. O., 
Washington, March 9, 1889. 

By direction of the Secretary of War, Captain 
Richard W. Johnson, Assistant Surgeon, is 
relieved from duty at San Carlos, Ariz., and 
will report in person to the Commanding 
Officer, Whipple Barracks, Ariz., for duty at 
that station. Par. 15, S. O. 57, A.G.O, 
Washington, March 11, 1889. 


CHANGES IN THE MEDICAL CORPS OF THE 
U.S. NAVY FOR THE WEEK ENDING MARCH 


16, 1889, 

AssISTANT SURGEON, FREDERICK A. HESLER 
detached from Naval Hospital, New York, and 
ordered for examination preliminary to promo- 
tion. 

AssIsTANT SURGEON, FREDERICK N. OGDEN 
ordered to Recg-ship St. Louis Navy Yard, 
League Island. 


Assistant SURGEON, Patrick H. BRYANT 
detached from Recg-ship St. Louis and to the 
Naval Hospital, Chelsea, Mass. 


CHANGES IN THE MEDICAL CORPS OF THE 
U. & NAVY FOR THE WEEK ENDING 
MARCH 23, 1889, 

Surcron W..G. FAREWELL.—Detached from 
the Receiving Ship “Franklin,” April 1, and 
to the Naval Hospital, Norfolk, Va. 

Surcron R. A. Marmion.—Ordered to the 
Receiving Ship “Franklin.” 

Surceon N. McP. Fereser.—Detached from 

the Naval Hospital, Norfolk, Va., and placed 

on waiting orders, 





